2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000034766

1. Entity Name
INNOVATIVE NANOSENSCRS LLC

Principal Place of Business

5255 NORTH FEDERAL HIGHWAY STE. 300
BOCA RATON, FL 33487

Mailing Address

5255 NORTH FEDERAL HIGHWAY STE. 300
BOCA RATON, FL 33487

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90108 007 ****55.00

20003740

R

01032005 Chg-LLC CRZE083 (10/03)
City & State City & State - —d..FEI\Nur_'nber f Applied For
NOT APPLICABLE . Not Applicable
Zp . Couniry ap Couniry 5. Certilicata cf Status Desired E/ 55'00 Addiﬁonal
Fee Required
— - — - B. Nama and Addross of Current Registered Agent _ ___ N 7. Name and Address of New Registered Agent
Name

FRANK, DAVID L
5255 NORTH FEDERAL HIGHWAY STE. 300
BOCA RATON, FL 33487

K

B

T

PLOSR

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

ot

8. .The above namad entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations of registered agent.

SIGNATURE

PRSI

mm,&mﬂammmdm&nmwmﬁﬂeﬂm

{NOTE: Registerad Agenl signahure raquired when reinstatingh

DATE

Flling Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delets TITLE [CJ Change (O] Addition
HAME INNOVATIVE AMERICAN TECHNCGLOGY INC. NAME
SIREET ADDRESS | 5255 NORTH FEDERAL HIGHWAY STE. 300 STREET ADDRESS
CITy-sT1-2IP BOCA RATON, FL 33487 CIty-57-2P
TMLE ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2P
TIMLE [ Detete TIMLE [ Chenge [ Addition
NAME NAME
. STREETADDRESS .|, —mms e — ~ — - .~ [ STREET ADDRESS. s - -
CiTY-ST-2P CITY-ST-2P
TITLE [ petete THLE [ Chenge [ Addition
HAME MAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2P GTY-ST-7IP
Tmg OJ pelete TIME [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-2IP
TME [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51: 2P CITY-ST-2IP

11. | hareby certify that the informatign supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
t ry signatre shall have the same legal effect as if made under oath; that | am a managing member of manager of the

indicated on this repori is trug’f f ;
axecuts this report as required by Chapter 608, Florida Statutes.

limited liabitity company or th

SIGNATURE:

~S-ol

7553 -

SIGNATURE AND TYPED QR PRINTED %ME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

56 (~REl~

Daytime Phone ¥




