FILED
Apr 27,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # L04000033370
INNOVATIVE REAL ESTATE INVESTMENTS, LLC

04-27-2005 90032 023 ****50.00

Principal Place of Business

6018 SE.GRAND CAY CT.

Mailing Address

2336 St OCEAN BLVD., #184
STUART, FL 34996

14001978

STUART, FL 34997

2. Principal Place of Business

RN

3. Mailing Ad? {E CR/;A,A C,g)/c‘r

Suite, Apt. #, elc. Sune Apl. #, efc.

02102005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Nymbar, Applied For
STQRAAT FL j 4? ?é CU 4/5‘4?/? Not Applicable
Zip Country Zip 5. Certificate of Status Desired $5'00 Additional

Country £ T'[ )(J

O Fee Required

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

Name

SCOTT, ALAN F JR, ESQ

SCOTT & COMPANY, P.A,

2440 SE FEDERAL HIGHWAY, SUITE A
STUART, FL 34994-4500

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

City

FL | Zip Code

8. The abovse named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o printad name of registered agent and title i applicable. (NOTE: Regitered Agent signature requwred when renstating} 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
TILE MGRM 7 Detele TILE [ Change  [J Addition
NAME MAROTTA, DENNIS HAME
STREET ADDRESS | 6018 SE GRAND CAY CT. STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-5T-2P
MLE O Detete THE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O belete TiE O Change  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-§T-21P

11. | harghy cartify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07{3)}(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am & managing member or manager of the
limited liability company or the receiverpor rustee empowered to axacute this report as required by Chapter 608, Florida Stautes.

Ao

Data

SIGNATURE: X &7 22 00 r2t0

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNINE MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




