2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000004164 Apl‘ 29, 2005 08:00 AM
1, Entiy Name Secretary of State
INNOVART, LLC - — -
Principal Place of Business—; — - Mailing Address
89024 COLLINS AVE. SUITEB 375 FAIRWAY DR
e VTR
7 Principal Place of Business n 3. Malling Address o
Suite, Apt #, elc, -_mg;— B = Suite, Apt. #, etcﬁ,m 1st MOORE CR2E083 (10f04)
Ciy & Siate T Gmasme 4. FE! Number Aopliad Far
. S I 32-0058520 NotApplicab;‘
Zp Gountry e Counary Ls, Certificate of Staws Desired & gi'ggqtﬁg‘-dm‘ma'
[:3 _Nan;o and Address of Curreﬁt Registered Méhl } " 7. Name and Address of New Registered Agent
Name
g‘-},’g éﬁIERZWIAL\J(CSRS D Street Address (P.C. Box Number 1s Not Acceptable)
MiAMI BEACH FL 33141 —
B Cy ' - FL | 2P Code

8. The above named entity submits This‘ statement for the purpose of changing-its registered office or registered agent, or botﬁ‘ in the State of Florida. | am familiar with, énd aceapt
e obligations of registered agant.

SIGNATURE e o - L .

Srgrature, vped of nrm!ad_ name of ragistarad agent and Ll A appicable (MOTE. Repustarad Agent signatura requrad whan rainstaling) DATE PO

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of Stafe

S o, e Ty LA e
9. e MANAGING MEMBERS}MANAGEHS 10. 7 ADDITIONS {CHANGES ] s
MILE MGR : 7 petete uig [ Change [T Addition
NAME ALVAREZ, LUCAS D HAME
STRELT ADDRESS | 375 FAIRWAY DR STREET ADGRESS
Orv-ST-ZP - |MIAMI BEACH FL 33141 - , I RiRe ) ~
{ITLE [ pelele WHE o ) Change [} Addition
oA

N SR e —

GITY-5T-21P o o L CLSI-7F 0 05-80002-002 55.00 L
TITLE O Dalete e O Change ' Adaition
NAME NAME
STREET ADDRECS STREET ADDRECS
CITY-ST- 2P ) . _ N RIS o
TMLE 1 pelete THIE O change ] Addition
NAME NARSE
STREET ADDRESS STREET ADDRESS
U -ST- 2P _ . o -f iiy-ST-ze N
D(13 [ peiete TILE [ Change ~ [] Addition
NAME NAME
CTREET ADDRESS STREET ATDRESS
LIy -ST-2iF . R ounsiar - o
TLE [T pelste FliLE [Jchange [ Addition
NAME NAME
“TREET ADDRESS SIREE] ADORELL
ITY-51. 217 . N Ty-5T- 2P N

11. | hereby certify that inforrhation supphed with thls filf mg does not qualify for the exemption stated in Section 119, 0?(3](|) Florida Stab.ltes !Hurther certity that the |ntormahon
indicated on this rgbort is trug and acclrate and that my signatute shall have the same legal effect 2s if madle under oath, that | am a managing member or manager of the

limited liability cophp g eiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: £ Doy WL WA 4. zrar
SIGNATURE AND TYPED OB anfén NAME GF SIGNING MANAGING MEMBER, MANAGER R AUTHORIZED REPRESENTATIVE DayLme Picee
o =y - i - .




