FILED

21,2004 8:00 am

Se
2004 LIMITED LIABILITY COMPANY Sl;cretary of State

! ANNUAL REPORT 08-23-2004 90152 026 ****50.00

DOCUMENT # 103000031300
1. Entty N
INNOVATIVE MANUFACTURING TECHNOLOGIES, LLC : 45
Principal Place of Business Malling Address 3 q 0 1 0 5 02
435 DOCKSIDE DRIVE %302 435 DOCKSIDE DRIVE #302
NAPLES, FL 34110 NAPLES, FL 34110
’ ; = (I IIIIHIMIII\IIIIIIIIlllmlll (1
2. Principat Place of Business ] 3. Mailing Address Do
5 ?G = X L
uita, Apt, #, etc " Suite, Apt, ¥, ete. I
“‘& ,_bd'\/ . ,08022004 Chg-LLC cnzsoss (woc)\
City & State City & Stata -~ 4, FEI Numbar Applied For
: HO~ O3/ 3173 Nat Apglicablo
Ze ' Couniry Zp Country i 5. Cerlificate of Siatus Desired O ) giggarf}""
6. Nnm‘e and Address of Current Reg stered Agent N 7. Nama und Address of New Registered Agant—" -
X . Name \_,_Wﬂwf
SIESKY JAMES T ] S s ST, oV S .
1000 TAMIAM| TRAIL N, SUITE 201 Street Md'm (F’ 0. Box M Numbsf is Not Acc-plablel

NAPLES, FL 34102

City FL | Zip Code

B. The above naméd entily submits this statemant for the purpose of changing its registerad office or registered agens, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registerad agent.

SIGNATURE . ! ——
Sm,mpuummdrwmmﬂhiw {NGTE: flagistared AQeni tignmire recured when rainstating} OATE

- F’ :
.. Makechocl:plyahleto
Florlda Dtpar‘lmrlt of State

|.|’

Filing Foeo Is $50.00
Duea by Sgptqinhor 8, 2004
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9. — MANAGING MEMBERS/MANAGERS 10, ADD]TIDNSICHANGES

TITLE : O etz e SPAMEy Q. Govnu NGUADO kg 53 Addkin
NAVE NAME

SmeETaooREss | smeaomess | A3y Doow Sioe DRUVE # Jof
CITY-51-27 } CHY-S1-2P HAQLES, FL 34Vp=Jios

BIE ! D Deletn TME Dcrange [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

coy-s1-2p - oY -§T-09
-TALE ’ [ peme TITLE _[Jchage T3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Jomst-ap - GN-5T-2P

TiLE . D oekte TINE ’ T B - "3 Change™ " Adumips™
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-St- 2P [y E3 2. o]

TITLE : O Celete TmE Ochange ] Addilion
NAME . NAKE

STREET ACDRESS s SYREET ADORESS

CITY-S1-7P . CTY-$T-2P

TiTE 7 belete - THLE dchange [T Addition
MAME : NAME

STREET ADDAESS SIREET ADDRESS

CITY-57-2P ¢ CAY.ST-. 2P

1%. | hereby cartily thal tha information supplied with this fiing does not qualily for the examption stated In Section 118.07(3K1, Florida Statutes. | further certify that the infarmation
indicated o this report is true and accurata and that my signalure shall have tho same legal effect as i made under oath; that ) am a managing mamber of manager of the
limited liatility company or the receivar o trustes empowered to exacute this report as raquired by Chapter 608, Florida Siatutes.

‘/A“ﬂ;..w a/ﬁ t/ ‘/

TATIVE Darytme Prone ¥

StGNATU“IGRNF




