2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O3000004164

1. Entity Nama
INNOVART, LLC

FILED
Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90048 021 ****55.00

Princlpal Place of Business

9024 COLLINS AVE. SUITE B
SURFSIDE, FL 33154

Mailing Address

375 FAIRWAY OR
MIAMI BEACH, FL. 33141
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2.9Pn‘0nci Z/Hac&o)??l/:js; M 3. Mailing Address e
Suite, Apt. #, etc. Suita, Apt. #, efc. 01162006  Chg-LLG CR2EQRS (11/05)
Gity & State City & State 4. FEI Mumber Applied For
Sours e 2. 32-0058520 ot Applicable
Zip:ss /5 Lf . Country Zp Couniry 5. Cartificate of Status Desired  ¥&J ?gggq‘mmw

8. Namg and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

ALVAREZ, LUCAS D
375 FAIRWAY DR
MIAMI BEACH, FL 33141

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The abova named entity subsmis
the obligations of registare

SIGNATURE : = /{/ l/e 06
Signature, ’ agent and e It (NOTE; Registerad Agari signaturs required wien reristating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR O Delete TITLE Othang [ Addition
NAME ALVAREZ, LUCAS D NAME
STREET ADDRESS | 375 FAIRWAY DR STREET ADDAESS
CITY.ST- 24P MIAMI BEACH, FL 33141 CITY-51-21
Tme meé 3 Detete TE Ochange [ Addition
A ADLIMN MBRCELD Hcent T Y
STREET ADDRESS |~ 7 o STREET ADDAESS
CITY-57-21P ﬁ/;,,m ;A;:% . 89 i ggp er & = CITy-S7-2Ip
TME [ petete TLE [Jchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHY-ST-21P
TITLE [ Detet THLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-2IF CITY-ST-2IP
TME [ Delete TME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITy-ST-2Ip
TITLE O ek TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP

11. | heraby ceify that the infgrm
indicated on this rgpe
limited fiability o

i

igd with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the

givel /;p' ee empowered to execute this raport as required by Chapler 608, Florida Statutas.
2

SIGNATURE:

TURE AND TYPED OR PHMENAIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone ¢

/./6-0C .(e?al‘)d’/ﬁ 029 ?




