FILED

2007 LIMEIEIRULII\tBI!IIE-I’T(Z)YREI:'OMPANY May 02 2007 8:00 am

Secretary of State
LO3000002296
PE?ﬁWCNLaJmI:AENT # 05-02-2007 90343 049 ****50.00
INNOVATIVE FIXTURING SYSTEMS LLC
Principal Place of Business Mailing Address q“ uv-
3387 CORONET COURT 3387 CORONET COURT
SPRING HILL, FL 345609 SPRING HILL, FL 34609
T S B[ W LR
Suite. Agt. 4. etc. Sulte. Apt. #. etc. 04202007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FE| Number Applied For
32-0057621 Mol Applicable
‘Zip o Country Zip o 1 Emmry ~ 5. Certificate of Status Desired O ' gg;gg}f:;“c’”alm&
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
MONTMARQUET, DOUGLAS
3387 CORONET COURT Street Address (P.O. Box Number is Not Acceplable)
SPRING HILL, FL 34609
City FL I Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
,the obllgatlons ol registered agent.

SIGNATURE ’ ELLY
. _Signatuce, typed or prinied name of repisierad ageni and tite il applicable. {NOTE: Ragisiersct Agent tignanuw raquired whan rainstating)

i

v B

... Filing Fee Is $50.00

Due by May 1, 2007

\'C
2,35, F et E L

9. MANAGING MEMBERS /MANAGERS 10. 7 ADDITIONS / CHANGES

TITLE MGR 7 pelete TITLE ] Change  [] Addition
NAME MONTMARQUET, DOUGLAS S MGR NAME

STREET ADDRESS | 3387 CORONET CT. STREET ADDRESS

CImy-51-21P SPRING HILL, FL 34609 CITY-ST-ZP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE - 1 Delele TITLE ' [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-31-2P

TITLE [ pelete TIMLE [C] Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21 CITY-ST- 2P

E - [ pelete TIMLE O change ] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS o
orv-sr-zp |- CTY-§1-2P ‘ R T

TMLE 7 Delete TILE ! . [ Chaige, . [ Addition
w7 ) . . N Ao L - L S -
STREET ADDRESS ’ ; STREET ADDRESS . : T T

CITY; ST-2P . CITY-S1-2P

1.1 heveby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate end thal 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 trustee empowered to execute this report as required by Chapter 608, Florida Stautes.

13 fo7 59 684 7451

Daytime Phone #




