2004 LIMITED LIAB!LITY COMPANY

ANNUAL REPORT ™

DOCUMENT #

1. Entity Name

INNQVATIVE REALTY SOLUTIONS, LLC

LO3000017254

Principal Place of Business

2112 SEAMAN ROAD
TAMPA, FL 33612

Mailing Addrass

PO BOX 280276
TAMPA, FL. 33682-0276

FILED
Apr 05, 2004 8:00 am
ecretary of State

03-22-2004 90426 018 ****50.00

P

L

2. Principal Place of Business a:hng ress
g AS Ao v "B 28620
uite, Apt. #, @lc. Ww A’«S ﬁ ﬁ 3 U 03052004  Chg-LLC CR2EDB3 (10/03)
City & State Cily, & St 4. FEIN ’ Applied For
.y T FL’ /%"L?bz; f//sb Nol;\pnlicabla
o Country jﬂ (A 23-0376 lﬁT A. 5. Ceniticato of Status Dasiod [ fg-ggqgﬂ""""
8. Name and Address of Current Reg d Agent 7. Name and Add of New Registered Agent
Name i Wﬁ
TAMPA, FL 33812
City FL | Zip Code

8. The abova named antity submits this statement for the purpose of changing ils registered offica or ragistarad agent, or both, in tha State of Forigz. | am tamiliar with, and accept

the obligations of registarad agent.

SIGNATURE
Signatune, typed O DrTted rama of rege agont and it ¥ (NOTE: Repisterad Ageni ${IMkors raquired whan HirgLyting) DATE
Fllln% Foe is $50.00 Maks check payable to
Duo by May 1, 2004 Florida Department of Siate
9. T g MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
me 2 I b CTous me Olctarps [ Acmiion
HANE ¢ G S‘ T NAME
STREET ADDRESS é A 4 STREET ADDRESS
CATY-SP-20 j/ )4_, = P @ e el 4 CITy-5T-2P
ur : ) Cetan me Ol Chage [ Adcdion
RAME HAME
STREET ADDRESS SIREET ADORESS
OV -S7- 2P CrY-57-2F
me 0O oetee e [ Charge [ Adeition
NAME HAME
SIFEET ADDRESS STREET ADDRESS
cilY-51-20 cHY-S1-2IP
JME b _ Ooee _ §ome | T e .
g P e o S s e L Lleke —
STREET ADORESS STREET ADDHESS
Cmy-S1-2iF CITy-57-2F
TLE [J Delete TILE O Changs  [J Addition
NAME NAME
SIREET ADORESS STREET ADURESS
CirY-SI-ZP CITY-8T- 2P
WTE - [ Delete e O Charge {7 Addicion
RAME HAVE
STREET ADDRESS STREET ADDRESS
CIvY-ST-1P CITY-S7-2P -

11. I harelry cortify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119, D?{S{Sn) Florida Statutes. | further certily that 1ha information
indicalad on this report is rue and accurate and that my signature shafl have the sama legal elfiect as if made undsr gal

“mnﬁw

limited liahility company

SIGNATURE:
SlanATURE

acute this raport as raquired by Chapler 08, Florica Siatutes.

that | am a managing member or manager ol tha

B-zjfoGO

AND

OR PRINTED HAME OF SIGNING UANAGING MEMBER, HAHAGEH OA AUTHORIZED REPRESENTATIVE

Daytime Phone #

e StedLens



