FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000037849 01-31-2005 90200 016 ****50.00

1. Entity Name

INNOVATIVE RESEARCH TECHNOLOGIES, LLC

Principal Place of Business Mailing Addrass FALRVL Y2

G807 BAY ISLAND DRIVE 9801 BAY ISLAND DRIVE ‘

TAMPA, FL 33615 TAMPA, FL 33615

S s ARSI RITIAA 0T
Suite, Apt. #, etc. Suite, Apl. #, etc. 01202005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FE| Numper Applied For
) EO - rf 7 q ‘i gi Not Applicabte
Zip Couniry e Country 5. Certificate of Status Dasired O §5-00 Additional

- }- . - —_——— - .- — N . . . Fea Requirad

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

Nama

PECORA, WILLIAM

9801 BAY ISLAND DRIVE Street Address (P.C. Box Number is Not Acceptahle)
TAMPA, FL 33615

Chy FL | Zip Coda

8. The above 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, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of regisierad agent and Llie if applcable. {NOTE: Regisiered Aganl signature reguirec when reinztating) DATE

Fiting Fee Is $50.00 Make check pavatgia to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O pelete TLE [J Change ] Addition
NAME ALLIANCE INVESTORS, LLC NAME
STREET ADDRESS | 121 W, LONG LAKE RQAD, 3RD FLOOR STREET ADDRESS
cITY-§1. 2P BLOOMFIELD HILLS, M] 48304 CITY-S1-2P
THE [ petete TILE [ Change (3 Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE O velete TME [J change ] Addition
NAME - - - - 7 e -~ - : - - =
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ITY-ST-2IP
THLE 1 pelets TNLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IF CITY-S1-7iP
TIMLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CIty-§T-21P CITY-S1-2P
TILE O oelete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability companUe regeiver or trustee em argd t0 exacute this raport as required by Chapter 608, Florida Statutes.,

fi}

SIGNATURE: Vi ﬁ 1% U(”Mh A gdarn I/l;‘/.o‘f 20{ 750-£508

SIGNATURE AND TYPED OR PRINTEC MAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Caytme Phone ¢




