2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000031865

‘1 Entty Name

*INNOVATIVE PRODUCT SOLUTIONS, L.LC.

Principal Pigca of Business

Mailing Address

2710 N JOHN YOUNG PKWY - PO BOX 421825
5'SSSIMMEE FL 34741 S?SSSIMMEE FL 34742

2. BPrincipal Place af Bustness 3. Maiting Addraess

Suite, Apl 8. olt. Suite, Apt. #, sle.

FILED
r 10, 2006 08:00 AM
Secretary of State

IR R

ist ?AOORE CRZECHES {10/05}
Ciy & Stae City & Siate 2. FEiNumber, - | _lappiiedTor
i 02-0650532 Not Appireci
Zie Country Ze Couatry 5. Cartiticate a{f Status Desired D $5 00, Addltional
Fes Hequifed
" 6. Name and Address of Current Registered Agent 7. Nameangd Address of New Registered Agent
Narne

|

HORD, RICHARD W

1650 GRANADA BLVD

Street Address (P.O. Box Numberi s Mot Acceptatila)

KISSIMMEE FL 34746

City

L
|

N F‘LIZHP Code T

8. The above named entity submils this statement fof the purpose of changing iis registered office or regnsie;réd agent, of Hoth,
1he obligebons of regisiered agent.

SIGNATURE

in the State of Forica. | amn familiar with, ang ac\n:.,

“sryrmate, Byprend Ot printed fac of tegistured agent dhd Wi o aprucati,

(NGTE Heg\uu\_d Auem w_]u‘x(ure xeqwed wivwen teRelalng)

" FLE NOWH! FEE IS $50.00
Make Check Fayable fo Florida Department of Siate
Due By May 1, 20{!6

MANAGING MEMBERS / MANAGERS

| 9. 10. {
nE P 1 peiete HILE
HAME HORD, RICHARD W NAME
STRCCT ADORESS | 1650 GRANADA BLVD SIRLLI ADDRLSS
GUY-5-40 | KISSIMMEE FL CITY-81- 2P |
L MGRS T vetete FIfLE {
NAME BLOEMKER, MICHAEL NANE
STRCCT ADDRESS | 769 TORCHWODD DR SIREE] ADDRLSS
COY-STaF |{DELAND FL 32724 - oY -S1- 27 i
e 2 Delete TIRE
NAME NAME
SIREEY ADDRESS STREET ADDRESS
Gy -S1-20 Y -S1-2
ATe 3 Delete THiLE
NAME NAML
SYRELT ADBRESS SIRECT ADDRLSS
LITY-51-7P CaTy-§t-2iP
THE 7 Detete ITRE
HAWE NAME
STREET ADORESS SIREET ADDRLSS
CiTY.ST- 2 CHY-§T- 2P !
UTE 3 Delete UILE
AT NAME
STREET ADERESS STRAEET ADDRLSS
STY-55-2P iPY- 512

11. { hargby cedbly that (I_\;Tnf;lrmah()ﬂ supphied with this fiting does not
indicated on this repart is true and accurata and that my signature girail have the sanie legal effect as o mads under cath,
hmited liability comipany o the @ ar fustes empaweraed (0 e 5 repart as required by Chapter 608, florida S

QIGNATURE-

l__

alify for the exemptlions c-o.ﬂiai.n.ed ir;-Sectien 118.iFlorida Statutes. | furiher cerfify that the informatian

ADDITIONS/CHANGES -

XTI
A

Otrange O3
UDDONED0S0E

04./25/05-80024-024 50.00

D €h€ﬂqﬁ D ',‘ ’..:.:.

I3 Ctunge

D Change
_____ T O Chenge .E} pa
! N - —— - -
[ Ehange Qs

thal | am a managing member or manager of the
tatu(es

Yotort  wrpe2rs




