. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L02000031865

1. Entity Narme

RS
SRR

FILED
Feb 04,2008 08:00 A1
Secretary of State

INNOVATIVE PRODUCT SOLUTIONS, L.L.C. E‘.
g

Princigzal Piace of Businass Mailing Address
2710 N JOHN YOUNG PKWY PO BOX 421625
KISSIMMEE FL 34741 KISSIMMEE FL 34742
- - T R R
2. Fiincmpar Place of Business - No PO Box # 3. Maling Address

Suite, Apt, #. elc, Suite, Ap: #, elc. 15t MOORE CR2E083 (10/07)

City & State City & State 4, FEI Numper Applied For

02-0660532 No: Applicacle
Zip Country Tip Caouriry 5. Corn'icate of Siatus Desrad 0 gai.ggqgegétiona\
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nam

HORD, RICHARD W
16560 GRANADA BLVD
KISSIMMEE FL 34746

Street Address {P.O Box Number is Not Acceprable}

City

Zip Code

FL

8. The above named entity submits trus statemment for the purpose of changing its registered otfice or registered agent, o poth, in the State of Flonda. | am familar with, and accept

the obtigations of registered agen.

SIGMNATLURE

Sig bz, typed S pented agr.g of reg sterad aguel 013§ b [ aop.aiacie DATE

ake Check Payable to;Flonda Department of Staie

Q, MANAGING MEMBERS!MA#\.AGEFES 10. ADDITIONS / CHANGES
TE P O Detele [N O Change [ Adduicn
MANE HORD, RICHARD W NAME
STREET ADDAESS | 1650 GRANADA BLVD STREET ACDRESS F “_mrmm“ 'm{’:il:l
CITY-5T-2IP KISSIMMEE FL CTy- 3520 1 23 T e e e e
HILE MGRS 1 pelete HILE o - BHE -t tj Chai’!g”‘.' ’]“_‘]Admtion
HAME BLOEMKER, MICHAEL KAME
STAEET ADORESS (769 TORCHWOOD DR STREET ALGRES3
CTY-§T-2P  |DELAND FL 32724 CITY-Si- 2P
TIILE [ Delete THik [ change ] Addition
NNE NAME
STREET ADDALSS STREET ALDFESS
CHTY-5T-71F CITY-31-2p
TILE ] Detete TITLE D Change (3 Addition
HARL NAYE
SIRELT ADDAESS STREET 2GDRESS
Cry-§1-7p CITY-§7- 2P
TILE [ Delute TITLE [(3 change (T Additicn
HAKE NAME
STRLET ADDRLSS STRELT ALDRESS
CIry-5t-2p CITY-57. 2P
TNE [ palete TITLE [CJChange {3 Adition
HAME NAME
S$TREET ADDRESS STREET ALDRESS
CITY-ST- 2Ip CiTy-57 Z#

11. | harepy certify thal the informancn supplied with this filing coes net gualty for the exemptions conlained in Secnon 118, Flonds Statutes | turther Certily tat the mformation
inchcated on this report 1§ true and a%umtv anci that my sugnalure bha havp the same legal effsel as it made under cain: that | am 2 managing member or manager of the
. ari as required by Chiapter 628, Florida Slatutss.

2/, /200

limited liablity company or the rece,

SIGNATURE:

507—70,7—— 275 2~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Car

T3 P ®




