;a2

© 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Jan 30,2008 08:00 AM
DOCUMENT # L03000012782 Sec;‘e tary of State

1. Entity Name
INNOVA HEALTH INTERNATIONAL, LLC

Principal Place of Business Matting Address

3211 PONCE DE LEON BLVD,, STE. 207 3211 PONCE DE LEON BLVD., STE. 207
CORAL GABLES, FL 33134 CORAL GABLES, F1 33134

L

01232008No Chg-LLC CR2E083 (12/07)
4. FEl Number Applied For
41-2091920 Not Applicable
N . $5.00 Aduiticnal
5. Certificate of Status Desired M Foe Requirsd

8. Name and Address of Currant Registerad Agent

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

8. The abowe named entily submils this stalement for the purpose of changing ils regisiered office or regisiered agent, or both, in the State of Horida | em famuhar with, ang acCept
the abligations of registered agent.

SIGNATURE

Signanue, typwd or printed nema of g agent and ile ¥ NGTE. Plag Agen sigraise seqifnd when e ) RATE

FILE NOWI!l FEE I8 $138.75
After May 1, 2008 Feo will be $338.75

0. MANAGNG MEMBENS/ MAMAGERS
TE MGR
NAME INNOVA HEALTH TECHNOLOGIES, LLC

STREFT ADDRESS | 3211 PONCE DE LEON BLVD., BTE. 207
CITY-ST-ZIP CORAL GABLES, FL 3310

TITLE MGR
NANE BIONNOVATION PRODUCTOS BIOMEDICOS

STEET ADDRESS | 3211 PONCE DE LEON BLVD., STE. 207

CITY-§T-2P CORAL GABLES, FL 33124

TILE MGR

NAVE | AURORA VENTURES, LLC

STREEY ADDRESS | 3211 PONCE DE LEON BLVD., STE. 207
CHY-61-2P CORAL GABLES, FL 33134

TLE MGR

NaME SOUTHERN PRIORITY, INC.

STREET ADDRESS | 3211 PONCE DE LEON BLVD., 8TE. 207
CiTY-§1-7P CORAL GABLES, FL 33134

e

NAME

STREET ADDRESS
CITY-81-2P

T

NAME

STREET ADDRESS
cny-§1-71P

11. 1 hereby certify Myt the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further cortify that the information
indicated on this teport is true ant accurate and that my signanrse shall have the same legal effect as if made under aath; that £ am a managing member or manager of the
limiter] iabiity company or the receiver of rusiee empowered 1 exacute this report es requived by Chapter 608, Horida Statules.

SIGNATURE: (\/ < C J /25 /0% 05 -AA3DATS

mmmmmﬂouwmmmmmmw&m Dwytirme Phone #

\




