FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000014051 E 04-11-2005 90050 005 ****50.00

1. Entity Name
INNOVATIVE DUPLEXES, LLC

Principal Place of Business Maiting Address

6975 40TH STREET NE 6975 40TH STREET NE 20028746
NAPLES, Ft. 34120 NAPLES, FL 34120

S‘uuua Qoo BIN

e — e (IR
[74

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

04052005  Chg-LLC CR2E083 (10/03)

ity & State Ci State 4. FEI Number 7 Applied For
E:\ﬂ«\ \jbun_‘ro b ' ﬁ'L \GJ..UCTDB F — LD~ O7 E'L{' g gq Not Applicable

Zi"g_—T ! 2 Country 4 5 Countey i ; $5.00 Additional
X ) L‘ US P\' é L\ \-\ \ ) S At" 5. Certificate of Status Desired Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
OTERO, YHOVANNI
6975 40TH STREET NE Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34120

City FL | Zip Code

8. The above 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 registared agent.

snGnmunEM %’ ' w ¥-5~08

nature, typed or prntad name of regsstered agent and titie if apphcabie. P (NOTE: Regisiered Agent signature requirsd when renstabng) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O pelete TITLE O change [ Addition
NAME OTERQ, YHOVANNI NAME
STREET ADDRESS | 6975 40TH STREET NE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34120 CITY-ST-2IP
TE MGR 1 Delete TILE MG, whange O Addition
NAME OTERQ, OSVALDOF NAME OTERD, osvaldo F.
STREET ADDRESS | 4725 40TH STREET NE STREETADDRESS | 2.C nQ LAURCL Laves Bive.
CITY-ST-ZIP NAPLES, FL 34120 CITY-87-21F ng e 39 q
TmE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ pelete TIME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P )
TITLE O petetz TITLE [ change [ Addition
RAME NAME )
STREET ADDRESS . || STREET ADDRESS
CITY-ST-ZP CITY-S1-ZP
TME O pelete WILE O thange O Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2P CiTY-S§1-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 tha
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

snenmungj%- ﬁ m///rz’zﬂ%%—&a L5505 Gl Hy-PHO0

AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMEER, MANAGER, R AUTH| REPRESENTATIVE Daytwne Phora #




