2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)‘ - Feb 11, 2005 8:00 am

DOCUMENT # L03000042858 Secretary of State
1. Entity Nams 02-11-2005 90139 034 ****50.00
INNOVATIVE INVESTMENT CLUB, LLC
Principal Place of Business Mailing Address
1 FLORIDA PARK DRIVE SOUTH, ATRIUM SU { FLORIDA PARK DRIVE SQUTH, ATRIUM SU 2001 01
PALM COAST FL 32137 PALM COAST FL 32137 1 ?
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 ($0/04)
City & State City & State 4. FEI Number Applied For
11-3707918 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desirad O gese'gg‘?;‘:gmna’
. 6. Name and Address of Current Registered Ageni 7. Name and Address of New Fleglslered Agent
p— pa— — . B ~ Name - - —= - - —- < .- - B e
'ﬁ[éﬁ?bKAPUALRK DRIVE SOUTH. ATRIUM SUITE Street Address {P.C. B_ox Number is Not Acceptable)
PALM COAST FL 32137
City FL Zip Code

8. The abave named entity submits this statement 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 )

Sgnatwre, yped of pinted nema of registared agent and ttle f applicable [NOTE Rag:slarad Aganl signature requred when rainstabing } DATE !
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O Detete TITLE 3 change [ Addition
HAME MANFRE, PAUL NAME .
STREET ADDRESS | 3254 PORTION ROAD sieeraness | f F & fﬂy /e85 Dre
omY-ST-2P - |LAKE RONKONKOMA NY 11779 CITY-S1-2P ﬁ?—o‘&/l,o 6 e AN 9 772
TILE MGR . 3 Delete TITLE iR {J Change  [] Addition
HAME HAYES, DANIEL N WY
STREET ADDRESS | 325 A PORTION RD sieesaoorsss | -/ S8 /Ag /S ﬂf
Civ-51-2¢ | LAKE RONKONKOMA NY 11779 CITY-S1- 2 Wo 6,&40 N ‘/ L 27L
L MGR O Delele e O change [ Addition
NAME . DELAURO, ALBERT NAME M
STREETADDRESS | 325 A PORTION RD o - “FtREETADDRESS |~ tﬁ———/AV //‘(S— T —— —— -
Or-S1-ZP | AKE RONKONKOMA NY 11779 CITY-S1-21P ,9-1/'6/»06 e, N y 2’772
e MGR O Delete TILE [Jchange  [] Addition
NAME DELAURO, THEODORE NAME p
STRZET ADDRESS 325 A PORTION RD STREET ADDRESS /fc;' A’? ///.S d/c
CITY-ST-2IP A NY 1177 CITY-ST- 2P
LAKE RONKCNKOMA NY 11779 | /940‘{#?,0 éW /V(/ 1/ 772,
TLE . O Delete e [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZAIP . CITY-ST-ZiP
TLE ’ O Detete TLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-ZIP CITY-S1- 2P

11. | hareby certify that the information supplied with this filing does net qualify for the exempticn 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 if made under oath; that | am a managing member or manager of the
limited Hability company or th recewer or trustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes

éB/ -
SIGNATURE: _A / /’)AA//[:Z //A}’EJ ) 2/5’ A)’ 27Y -~ 3038

SIGNATURE ANOWPED OR PRINTED NAME o@cmme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE TData Dayuma Phons 4




