/

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Jan 12,2005 8:00 am

DOCUMENT # L03000037582 Secretary of State

1. Entity Name

INNOVATIVE CONSTRUCTION-COMPANY LLC 01-12-2005 90027 027 ****50.00

E;rir;;i'.;fél 'f.’léce of- Business - Mailing Address

8211 WEST BROWARD BLVD., STE. 375 PO BOX 43 B T S e

PLANTATION, FL 33324 BOCA RATON, FL 33429

T s IR 0 A U8
Sulte, Apt. #, etc. Suile, Apt. #, etc. 01052005  Chg-LLC . CR2ED83 (10/03)
City & State City & State 4, FEI Number Appfied For

_ 20-0285017 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired 0 gei' g?q L‘::‘:é“"”a'
~ ~ 6. Name and Address of Current Registered Agent ) ) ~ 7. Name and Address of New Reglstered Agent

Name

KLISTON, TODD W

8211 WEST BROWARD BLVD., STE. 375 Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE S :
Signanure, typed or printed name of registered agent and utla it applicabla. {NGTE: Registered Agent signature requied when reinstating) DATE
: 1%
Filing Fee I1s $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TIME MGRM ] Delete TITLE M C.pr1 . E Change [ Addition
NAME NAIMI, M M NAME M P . '
Il ¥
STREET ADORESS | 8211 W BROWARD BLVD #375 SIREET ADORESS | ' ‘Hw ) é(}{ f' MAffD sLv) #3753
om-sT-ZP | PLANTATION, FL 33324 oy ST-21 PiAgrrariad., FL.32332¢
T 3 Delete TME . Clchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDARESS
CITY-5T-2iF A - R _ . CITY-8T-2IP . - RN
TALE O oslets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 selete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O Delete TImE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TIE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE. 72 * Flanml!  JH-fAME 1) /e 50)-2%9-5588




