2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

SGGLMENT # Lo2000028847 Feb 04,2004 08:00 AM
1. Entty Name Secretary of State
INNOVA HEALTH TECHNOLOGIES, LLC
Principal Place of Business Mailing Address ]
3211 PONCE DE LEON BLVD,, #207 3211 PONCE DE LEON BLVD,, #207
MIAMI FL 33134 MIAMI FL 33134
us us
T RUAURTRIRIENO R
Suite, Apt. £, le. - . Sunte, ADt. #, etc, -MOOF{E CR2E083 ({11/03)
City & State - Cay & Staig ] 4. FEI Mumber - . apnlied For
. .. 36-0n 223?4_ Not Applicabis
zip Country ap Country 5. Certificate of Status Desired g gasa'gg; lf;sedém“a'
8. Mame and Address of Current Registered Agent ' ) 7. Name and Addrass of Hew Hegistered Agent - o
Narne
g%;séé%%&s RD Street Address (PO, Box Number is Not Accept;hie) —
400 . -
MIAMI FL 33145 o ,
Gity FL l Zip Code

8. The above namead entity submuts this statement for the purpose of changng its registered office or registered agent, or both, in the State of Flonda. | am {armliar with, and accept
the obligations of ragistered agent.

SIGNATURE . . ] e
Stanahirs, frped of Brived neme of resiered agent and tive ¢ apaticanle, {NOTE Pogsiersd Agent SIPNQILTE reQuirkd WHeT ranstabrg} - DATE e
_ FILE NOWI FEES$5000 .
Make Check Payable to Florida Departient of State
. Pue By May 7,2004 N
V. ANAGING MEMBERS,MANAGERS Ko ADDITIONS ] CHANGES —
TLE MGR 5 pelpte TILE 100 GQBQ'D 4751 ] Change ] Aodition
NAME CARMONA, MIGUEL NAME ~ x =
SIREET ADDRESS §3211 PONCE DE LECN BLVD,, #207 STREET ADDRESS 2. QS"!Q#_SSSE g {}GS SS'SQ
om-sT-2P JCORAL GABLES FL 33134 _ § cme-seap . e
TITRE 3 Deiste TITE [J Change [ Additien
HAME NAME
STREET ADDRESS STSEET ABDRESS
CHY-5T. 7P _J omestoe o
TRE 3 oeete TILE 3 change [ Addition
RANE HaRE
STREET ADDAESS STREEY AGDRESS
£ITY-57-2IF ) CITY-ST- 2P . ~ R
TRE 1 Deleie TIRE O Grange 3 Addition
HAME HAME
STAEET ADGRESS STREET AGDRESS
SITY-ST-2P Y- ST-IF - o
BEE 1 desete TILE O Change [ Addition
HAME NAME
STREET ADBRESS STREL} ADGRESS
GITY-SF- B CRY-§T-2P
g 3 Delete THE O Cnange [ Addition
RAME NANE
STREET AVBRESS STAEET ADDRESS
Cire-St- 7P _ __.. § cire-sv-zp . o S .

11. i hereby certify that the information supplied with this filing doas not quatify for the exemption stated in Section 119.07(Q(), Forida Statutes. | further certily that the information
indigated on this repost is rue and accusate and that my signatre shall have the same legal effect as if made under oazh; that | am a managing member or manager of the
lirmted hability cornpany of the recelver ar kustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Misfhal A. o wvona \/2@ /o BOS~A4D . OA S,

WNTE TVDEDY TN TED HARE o F SR AN AT MENAE D RANACED (IR A2 TP D RECRE e g TIve Fa T e Tl Do




