2004 LIMITED LIABILITY COMPANY May Og I%O%]z 8:00 am

ANNUAL REPORT

DOCUMENT # 03000028598 Secretary of State
1. Entity 05-03-2004 90140 050 ****50.00
INNOVATIVE MANAGEMENT SOLUTIONS, LLC
Principal Place of Business Maiting Address
8226 NW 6TH COURT 8226 KW 6TH COURT wWIVGIJY ]
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 . .
" i‘
z PR s 08 A AR B
Suite. Apt. #, etc. Suite, Apt. #. elc. 04292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied Far
S~ 2720/ O?J Not Applicable
Zp Country Zp Cluuntry 5. Certificate o’fl Status Desired | Eesa g?qmmm
6. Mame and Address of Current Wum Agent : 7. Mame and of New Registered Agent
Name
BROWN, BEVIN C
8226 NW 6TH COURT Street Agdress (P.O. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33071
City FIL[ Zip Cocle

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaise, typed or primed name of regrsteved aget and tide if appiicabie. {NOTE: Riagi Agent wh 2 X DATE

" Filing Fee is 350 oo : Malua check payable 1©.-
Due’'by May 1, 2004 . ) Florlda Departmenl 01 smtn

9. MANAG ING MEMBEAS/ MANAGERS ADDITIONSI CHANGES

THE MGR L] peleie
HAME BROWN, BEVINC

STREET AMORESS | 8226 NW 6 TH COURT

CiTY-8T-21P CORAL SPRINGS, FL 33071

[T Change ] Addition

LE MGRM [ petete
NAME BROWN, PAULINE M

STREET ADDAESS | B228 NW 6 TH COURT

GY-SI-2F CORAL SPRINGS, FL 33071

[Jchange [ Addition

e . T petete

[ change [ Addition

TE T petete [Ochange [ Addition

TME 3 petete D crange [ Addition

[ Crange [ Addition

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3){(i}, Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managig member or manager of the
Nimited liabifity comp, he receiver or trustee empowered to execute this report as required by Chapter 608, Horida Statutes,

SIGNATURE? o e—  — Bévea C. /fé-w*f ﬁéj’éf‘ﬁ?"ﬁ"? o9 #6

AND TYPED OR PRINTED NAME OF OA AUTHORIZED AEFAESENTATIVE Dmm’




