2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000028822

1. Entity Name

INNOVATIVE INFORMATION TECHNOLOGIES, LLC

n

Principal Pléc'e'o; Business Mailing Address
4100 CORPORATE SQUARE .- - 4100 CORPORATE SQUARE

SUITE 135 “ SUTE135 - -=--
NAPLES, FL 34104 - US NAPLES, FL 34104  US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, elc.

FILED
Jul 19, 2004 8:00 am
Secretary of State

07-19-2004 90232 047 ****50.00

AR AT R A

07132004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
-01%1543 Not Applicable
Zp Country Zie Country 5. Certiiicale of Status Desired O $5 00 Additional
" . [Fee Required .
- 6. Name and Address of Current Registered Agent” 7. Name'and Address of New F\eg istered Agent
Name

SNIDER, MARK
4100 CORPORATE SQUARE Street Address (P.O. Box Number is Not Acceptable)
SUITE 153

NAPLES, FL 34104

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am iamnhar with, and accept

the obl:gauons of registered agent,

SIGNATUHE : i -
" . Sigrature, lyped o printed narme of registered agent and ile f applicable. ~ _INQTE: Regsiersd Agen! signaiure required when reinstaong) DATE
. CRET T A PR N '
. Fillng Feel is $50.00 o e - Make check payable to
Due by September 8, 2004 Florida Dapartme it of State
N Y *  MANAGING MEMBERS /MANAGERS N 10. ADDITIONS | CHANGES
TILE "MGRM ] pelete THLE [JChange [ Addition
NAME SNIDER, MARK NAME
STREET ADDRESS | 4100 CORPORATE SQUARE, SUITE 135 STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34104 CITY-ST-2P
TITLE MGRM 7 Defete TiLE [ Chenge [ Addition
NAME AKHOUNDOV, DAMIR NAME
STREET ADDRESS | 4100 CORPORATE SQUARE, SUITE 135 . STREET ADDRESS
CIY-81-21P NAPLES, FL 34104 CHy-ST-21P
TILE MGRM O Delete TITLE [J Change [ Addition
NAME- -SPARKS; JOHNNY R - - e I N - '
STREET ADDRESS | 4100 CORPORATE SQUARE, SUITE 135 STREET ADDRESS
CITY-51-2IP NAPLES, FL 34104 CITY-ST-2P
TITLE MGRM [ Dekete TITLE [ Change [ Addition
NAME HEINICHEN, ANNE-LIESE NAME
STREET ADORESS | 4100 CORPORATE SQUARE, SUITE 135 STREET ADDRESS
CITY-$7-2IP NAPLES, FL 34104 CITY-S1-2IP
TITLE [ Delete TIME [ Crange [ Addition
NAME - . — .. e NAME .-
STReet ADORESS | T ) STREET ADDRESS
CITY-§7-2P CITY-$T-2IP
01117 e B ) T R : - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS . e N e
CIry-S1-21p CITY-5T-2P

11, | hargby cerlity that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 ¢r manager of the
execute this report as required by Chapter 808, Florida Statules.

fimited liability company or the receiver g

SIGNATURE: ﬁ

) lls-lou 231.280.28%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytme Prone #




