FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

" ANNUAL REPORT ecretary of State
DOCUMENT # L04000019244 _ 04-26-2005 90009 003 ****50.00

1. Entity Name
INNOVATIVE REAL ESTATE CONCEPTS, L.L.C.

Principat Place of Business Mailing Address

2000 WEBBER STREET 2000 WEBBER STREET 20047248
ATTN: R. CRAIG ADAMS ATIN: R. CRAIG ADAMS
SARASOTA, FL 34239 SARASOTA, FL 34239

s o T ange <5 | NI

/5777

;;.[e Apl #, eic, S““e:ggf # E‘C 02162005  Chg-LLC CR2E083 (10/03)

& State y & State 4. FEI Number Applied For
ﬁ(}\ﬁf 'L’L FC S‘ {51 F 084305 - Nat Applicable

3%; 6 (ﬂ COUT%A— 3u 25 (0 %%ﬂ' 5. Cenificate of Status Desired | 2653 ggq ::'riedétlonal

6. Name and Address of Current Rogistercd Agent 7. Name and Address of New Registared Agent

HAWK, HOLLY M Namgflg/)hm F VoleT
Sireet ress (P.O. Number 1gble)
e e PR Bee “f?fﬁ:(; 2 12/

SARASOTA, FL 34237
S casole FL[»®y235

8, The above named eniity 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 registgred age V
ﬁw 1’ sy {2 fh um
SIGNATURE L 0 (/ '2

SigralTe, o priled name of regisiered 2gent and e if applicable. €7 {NOTE: Registered Agenl Sgnatur® réquirac when réinstating} DOATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
[ MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ) 3 Deleie TITLE [SkChange [ Acdition
NAME ADAMS, R. CRAIG NAME (517 5720‘{ S?L
STREET ADDRESS | 2000 WEBBER STREET STREET ADDRESS #2_05
amv-si-2p | SARASOTA, FL 34239 oiry-S1-2 zAavaso e FC 3 Y2350
TILE 3 pelete TLE o [ Change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZIP
TILE O Detete Mme O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2P
TITLE 1 Detete TITLE O change {7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
WE - . [ petess. [ imE . - [JCrange [ Addtion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2P
me O Delete THLE OcChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST- 2P CITY-S1-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accyrate and that my signature sha!l have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the re rAr trustge empowered to exgcute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: et ‘7/20,(5' Li-36 S35

SIGNATURE AND TYPED OR PRINTED NAME OF m?(ma mu)omn MEMBER, HMOR AUTHORIZED REPRESENTATIVE Ome ¥ Daytime Prone #




