2007 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT (AR)

Jun 13, 2007 8:00 am
Secretary of State

R 06-13-2007 90092 031 ****50.00

1. Enlity Name

DOCUMENT # L03000004164 /«"iﬁfﬁ

INNOVART, LLC

Principal Place ol Businoss
9024 COLLINS AVE.
SUITEC

SURFSIDE FI. 33154

Mailing Address

375 FAIRWAY DR
MIAMI BEACH FL 33141

NGURER MR RRAY

ALVAREZ, LUCAS D
375 FAIRWAY DR
MIAMI BEACH FL 33141

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Qoz4 coLUNS AYE 15141 s (5 PHE

Suile. Apl;#‘ clc. Suile, Apt. #, ¢lc. 15t MOORE CR2E083 (10/06)
SnTE C

Cily & Stale Cily & Stale 4. FEI Numbor Applied For

SU(Z?S‘ DE L_Laf-'bb‘ DW lﬁ FLO@I b A 32-0058520 Not Applicable

Zip Counlry Zip ) Country - $5.00 Additional
/b?)‘ 54 U SA 335;@ U %4 5. Cerlificale of Status Desired M Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNama

Slrecl Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named cniily submits this slatement lor Lhe purpose ol changing ils registered office or regisiered agenl, of both, in the Siate of Florida. | am familiar with, and accepl
Ihe obiigations of registered agent.

SIGNATURE
Sejnalure, lypad or shntgd name of rogastood agond A bl 1 applicable (NOTE Regslerca Agen signalure renuiren when rhnslanneg} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
1t MGR [ Delete 1 MG W Change (] Addition
NAME ALVAREZ, LUCAS D Ak ALVALEZ (LVGAS D.
SIREE) ADIRESS | 375 FAIRWAY DR smoanss | {541 Sw S TACE
CIY-S1 2P | M| AMI BEACH FL 33141 CIN S1/p DAVIE . B 33>
mni MGR O pelae nr Mee ' W change [ Addition
NAME ADRIAN, MARCELO P NAM Pecayh, ADRAN N,
CSUILIADDNESS | 5264 NE 3RD CT #2 SHHTAIISS | D2ty Copgarss ME, VT c
_OWSUAP I MIAMIFL 33137 N ANSTAP | SURFSIDE P WB154 e
[l ] pelere s [ Change [ Addilion
HAMI HAME
SINIET ADIKTSS SIRIEL ADDR 85
vy sl —— LY B
e [ Delote i O] Change [ Addilion
NAMT HAMI
SINTT AR 55 SINEL | ADDFRY 85
iy st 2 CIY si 2P
mu O pelete it O change [ Addition
NAME HAM!
SIRFET ADDHESS SIREL | ADDH S5
CIY-$1- 4P CIY S0P
nr [J palete oy [ Change [ Addition
NAML NaML
SR | ADDAESS STRH | ADEFE 55
CIIY - ST-71P CIly s1 2w

limited liability company or the receiver g

2

2
SIGNATURE: O 2

SIGNATURE AND TYPED OR PRNTE I}

11. | hereby certify thal tho information supplied with Ihis filing does not gualily for 1he exemplions contained in Section 119, Florida Slatutes. | furlher cerlify that the information
indicaled on this report is true and accurale and that my signature shall have tho same legal effoct as il made under oath; thal | am a managing member or manager of the
mylee empowered Lo exccule Lhis roport as required by Chapter 608, Florida Statutes.

lo? 30599345z

AME MING MANAGING MEMBER. MANAGER. OR AUTHCRIZED REPRESENTATIVE

QS‘/O/
7

Dm{

Dayirme Phone #




