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

DOCUMENT # L03000004164 Mar 10, 2008 08:00 A
1. Erly Namo' Secretary Of State
INNOVART, LLC
FHrnclal Prace of Busmess Mailling Arldross
9024 COLLINS AVE. 15191 SW 15 PLACE
SUITEC DAVIE FL 33326
2. Princ.pat Flage of Business - Mo PO Box # 3. Mailng Address

Suite, Apt. K. gt Suite. Ay #. ele. 15t MOORE CR2ZEQ83 {10/07)

Cily & Ste Citv & State 4, FEl Numaer Fppliet Fos

32-0058520 Mot Applicarte
z Sy s LU i
3 Countey 7u Courary 5. Confoate of Satus Desrad i gi'gfqﬁi’éﬂm”"'
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narns

ALVAREZ, LUCAS D
375 FAIRWAY DR
MIAMI BEACH FL 33141

Street Address (P D Box Numier s Not Accernage)

City ) FL Zip Cede

8. The above nared entily submils inig statemen: foe e parpnses o changing s registered office or registeed agent or soth i the Siate of Flonda, | ary familiar with and acgept
Ihe obvigatuns of registered st

SIGNATURE _

RIS PG U (R E el S RN ABN T AN I R TETECITH LRDITE FZonginr 20 A p it 300 et € 1 g o S8 T Fosed €

. FILENOW!! FEEIS $138.75,
After May 1, 2008, Fee Will Be $538.75 -
Make. Check Payable {o Florida Department of Slale .

g, MAMAGING ML'.MBER&;MAE\’AUEFE‘- 10Q. ADDITIONS /CHANGES

i3 MGR 3 palese WiF U]D[JI:I[]:':C.FH';" Ochange [ cditian
trewr ALVAREZ, LUCAS D fetsd 03727/ 08-30045-025 128075
SIBLETADDHESS (15191 SW 15 PLACE STHFET ADDRESS

e-g17t |DAVIE FL 33326 anv-gi-ze

LILE MGR [ pelee B3 M changs [ additien
NiwE ADRIAN, MARCELO P L

STRFET AD0MESS |9024 COLLINS AVE STEC SIRFTT ALOKT 35 IIE IDOEER45Y

ey |SURFSIDE FL 33154 Ofr-5i-20 034270 DE-30045-026 5,00

I [ petke Iiiik {1 Change [T Additzn
ML FAME i

SI4LET ADDALSS STRLET 2LDRESS

CirY-8T-7Ip CHY-$i-2

TILE [ patete Tmik g [ Chacge [ Additon
HAME BAME

STALET ADDRESS SIRLLT ALDFLSS

CIry-51-71p Cly-57-2p

TILE ) walete 1TiC [ Cnange 7] Additir
HARL NAYKE

SIRELT ADEATSG SIRFLT ALDRTSS

Cly-§1-7p CITY-57- 2P

TTIE [ Dalete ity [ Change [ Addition
HARE RAVE

STREET EDDAESS STRELT ADORESS

CHY-5T- 21 CiTY-5- 70

. I hergny certify Lhial the nformation suephed wain his hhing daes it gualty for he gxemphions cortaned in Sachon 119, Flunda Staiutes |urtber gentily thal tha wformantion
ndicated an Ues repeis foe ana accorale and that ny signaiure sball have the same lagal éltect ag il 0 ade under vath, thal | am a maraging mernter or manager of the
imiled liablity conpany or the reseiyar or 7usloe 8mpuwenss 10 exscule this reno as requirsd Ly Chaprer 828, Flunda Slannas,

SIGNATURE: ¥ 0'%7&/05’ 20521862

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Batra P o &

™




