| FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000024289 ' 04-19-2005 90017 032 ****55 00

1. Entity Name
INNOVATIVE INVESTMENT STRATEGIES, LLC

Principal Place of Business Mailing Address
P.0. BOX 366904 P.0. BOX 366904
BONITA SPRINGS, FL 34136-6904 BONITA SPRINGS, FL 34136-6904
S g IRRIRARIEM WHCHARRT AN
1!300—% < Lleveland p [3300-S. Ueyelond A

Suite, Apt. #, eic. Suite, Apt. #, elc.

03102005 .
SU\ “"‘L Z 6[ SL.\:\—L lé’ Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

Fi Myecs  FL |FR Wyers  FL 2072169493 [T

Zip Cadniry Zip Counlry . R 5.00 Addt i

33907 1 Usa 33907 | O Sh |5 comaecsauneiea  m—FE00 ton

6. Name and Address of Current Registered Agent 7. Mame and Addi of New Registered Agent
Name

COON, BAILEY - tMRO\PJ %\ftm: BNO 1 I l&\" 0\&0\(\
13150 CORBEL CR. #517 ree gss( 0% ar 5 Nol Agcepta
FT. MYERS, FL 33907 F 2] el L\‘a— 35

"Lk Myers FL 3580

8. The above named antity submils this staiement for the purpose of changing its registered office or registered agent, or toth, in the Slate of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGRATURE Baley BG\ l\Q\FQQor\ .r’%’ W 4-10- 05

Signature, typed or pmlad name of registered agent and hile %‘wﬁm {NOTE: RM Agent signature re?(w}j when resns:anng) DATE
Filing Fee is $50.00 Make check payable to '
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Mme MGRM £ petete ULE [0 Change [} Adgilion
NAME COQN, BAILEY NAME
STREET ADDRESS | 13150 CORBEL CR. #517 STREET ADDRESS
Ciry-§7-21P FT. MYERS, FL. 33907 B CITY-57-2IP
TIE MGRM M TIME [J Change  [] Addition
HAME JOHNSON, MOETH HAME
STREET ADDRESS | 21240 BRAXFIELD LOOP STREET ADORESS
CITY-ST-2iP ESTERO, FL 33928 CITY-5T-2IP
IMLE . ) . Doeee TME [J Change  {] Additicn
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TIILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P
TITLE [ Detete TINEE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TIILE A 3 petete TILE [ Chenge ] Addition
NAME ' NAME
STREET ADDRESS ST . STREET ADDRESS
CITY-ST-21P oo . : CTY-S1-2P

11. | hereby certity that the information supplied with this filing dees 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 sffect as if made under oath; thal | am a managing member or manager of the
timited tiability company or the receiver or trustee empowered (o execule this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: 72— [ S Ratley Balacseon 4-10- 05

BIGNATURE AND Wwﬁ PRINTED MAME OF SIGNINA MANAGING MMER.‘I’&A\NAGER‘ JR AUTHORIZED REFRESENYATIVE Oate Daytime Phona #




