2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am
Secretary of State

DOCUMENT # L04000003855

1. Entity Name
INNOVART GRAPHIC APPLICATIONS LLC

03-22-2007 90177 019 ****55.00

Principal Place of Business

3059 GRAND AVENUE
SUITE 310
COCONUT GROVE, FL 33133 IS

Mailing Address

3059 GRAND AVENUE
SUITE 310
COCONUT GROVE, FL 33133

UNRTSY?

1)

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052007 Chg-L‘LC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
61-1465488 yd Not Applicable
A -—— - |- County - — Country " Cenif sired © W $9-00 additianal
5. Cenificale of Status Desired [B/ Foe Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-SOEE‘DRD','FUﬁ'CA‘DEﬁ:A——S‘

“"Soledad TJuncadellg

Street Address {P.O. Box Number is Not Acceptable)

3059 GRAND AVENUE
SUITE 310 ’
COCONUT GROVE, FL 33133

City

FL ' Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S\gnau:ne_ typed or printed name of registered agent and utle if applicable.

(NCTE: Registsred Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to, -
Florida Department of State . .

ADDITIONS/ GHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TLE MGR O pelete TME ‘?.Change [ Addition
NAME SOLEDAD-FUNEAREA, we — | Soledad Jun qu‘f//q

STREET ADDRESS | 3059 GRAND AVENUE SUITE 310 STREET ADORESS

CHY-8T-2IP COCONUT GROVE, FL 33133 CITY-31-21p

TITLE [ pelete TITLE ] Change [ Addition
NAME NAVE

STREET ADDRESS STREFT ANORESS _—
CITY-ST-71P CITY-81-21P

TILE [ Detete TILE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE [ Detete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7ZIP

TMLE [T Delete THLE Jchange {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-21P

TILE [ pelets TILE {Jchange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s true anct accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing memhber or manager of the
limitedt fiability company. or-the receiver or trustee empowered 10_execute this report as required by Chapter 808, Florida Statutes.

<o\\onaaatellg

SIGNATURE:

NATU

AND TY 'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDFIZED REPRESENTATIVE

319/07 (o3 5595

Data Daytime Phone #




