2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jan 24, 2006 8:00 am

DOCUMENT #L03000012782

1. Entity Name
INNOVA HEALTH INTERNATIONAL, LLC

Secretary of State

01-24-2006 90042 038 ****55.00

Principal Place of Busingss Mailing Address
3211 PONCE DE LEGN BLVD., STE. 207 3211 PONCE DE LEON BLVD., STE. 207
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s S 0G0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
41-2091920 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired B/ ?:'ggq‘mm“"
6. Name and Address of Current Reglstered Agsnt 7. Name and Address of New Registored Agent
Name

CARMONA, MIGUEL A :
3211 PONCE DE LEON BLVD,, STE. 207
CORAL GABLES, FL 33134

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

City

FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and actept

the obligations of registered agent.

SIGNATURE B
Signeture, typed or printad name of regiztered agant and tile il applicable. {NOTE: Ragistared Agant Bignating redquized when fainstatng) DATE

Flling Foo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ' 3 Detete TME [ Change [T Addition
NAME INNOVA HEALTH TECHNOLOGIES, LLC NAME
STREET ADDRESS | 3211 PONCE DE LECN BLVD., STE. 267 STREET ADDRESS
CiTY-5T-2IF CORAL GABLES, FL 33134 CrTY-ST-2%
TME MGR ) Ddetete e MGR Kighange [ Addition
NAME WARE-(;‘"%'QO'-ASEPA NaE Bionnovation ProductosiBiomedicos
STREET ADORESS | 3211 PONCE DE LEON BLVD., STE. 207 STREET ADDRESS 3211 v :
ov.st2p | GORAL GABLES, FL 33134 ooz r‘c/.o_ 3211 Ponce:De Leon Blvd., Suite 207
TILE MGR [ petete WITLE [ change [ Acdition
NAME AURORA VENTURES, LLC NAME
STREET ADDRESS | 3211 PONCE DE LEON BLVD., STE. 207 SEREET ADDRESS
oTY-S1-2iF CORAL GABLES, FL 33134 CITy-$7-21P
TITLE MGR [ veiete TME [JCtange [ Addition
NAME SOUTHERN PRIQRITY, INC. NAME
STREET ADDRESS | 3211 PONCE DE LEON BLVD., STE. 207 STREET ADDRESS
ciry-Sv-2p CORAL GABLES, FL 33134 CITY-5T-21F
TME MGR Pcicte e [JChange [ Acdition
NAME 4-DOT.COM MEDIA SOLUTIONS, LLC NAME
STREET ADDRESS | 2505 ALHAMBRA CIR. STREET ADORESS
CITY-§T-2P CORAL GABLES, FL 33134 CITY-S7-2P
TME (7 Detete TME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

11. ! hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
popgred 1o exacute this report as required by Chapter 608, Florida Statutes.

limited liability company or the ivar or trustee

01/16/200

305-443-0953

S'GNATU,E...E: i Carmoba

\TURE AND TYPED OR

NAME OF BIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

6
ans

Dyt Prone #




