2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000020216

1. Entity Name

INNOVATIVE SOLUTIONS, LLC

Principal Place of Business

19940 MONA RD
3
TEQUESTA, FL 33469

Mailing Address
19940 MONA RD
3

TEQUESTA, FL 33469

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Jan 18, 2007 8:00 am
Secretary of State

01-18-2007 90020 008 ****50.00

O

ita, Apt. #, . Suite, Apt. #, etc.
Sulle. ApL .01, f Cﬂ ule. Apl. 4. elo. 4f é, 01052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
47-0850395 Not Applicable
Zp Country Zip Country 5. Ceriificate of Staius Desired ] 5500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BALLOU, DAVID C
18940 MONA RD

3
TEQUESTA, FL 33469

Street Address (P.Q. Box Number is Not Acceplable)

SUiTE * (p

City

FL | Zip Code

SiGNATUH

urpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept

Day;d PaLgd

hrslp+

f Sinny(a‘ typed o printed name ol registered agén:.cn’d llll?{apphcabls

(NOTE: Regisiered Agent signature required when renstating}

DATE

—

Flling Fee is $50.00
Due by May 1, 2007

{

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O delete TITLE [ change [ Addition
NAME PROSKE, KENNETH | NAME

STREET ADDRESS | 601 DOUGLAS DR STREET ADDRESS

oITY-S1-2P JUPITER, FL 33458 CIY-ST-ZIP

THLE MGRM O netete TITLE [ change ] Addition
NAME BALLOU, DAVID C NAME

STREET ADDRESS | 2360 SW ISLAND CREEK TRAIL SIREET ADDRESS

ChY.ST-21P PALM CITY, FL 34990 CITY-ST-ZIP

TITLE O pelete TITLE O change [ Addition
NAME NAME -

STREET ADDRESS SIREET ADDRESS

CITY-S3-2IF CITY-ST-2P

TITLE 1 pelete ILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP clY-51-2IP

TILE [ Delete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-51- 2P

TITLE [ Detete TITLE [0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7iP CITY-ST-2IP

11. | hereby ceartily that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowerad to execute this repeort as required by Chapter 808, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPI

Kedperr %JSKE f//s/ozz 53/ ASS-DORY
OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Nale Daytime Phone #




