FILED

Apr 05,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000048234 04-05-2006 90017 011 ****50.00
1. Entity Name
INNOVATION, LLC
[
Principal Place of Business Maiting Addrass v U ‘ q 8 3 G
2295 WEATHERED WOOD DRIVE P.Q. BOX 297
LEESBURG, FL 34748 TAVARES, FL 32778
Suite. Apt. #. etc. Suite, Apt. 4, etc. 01212006  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEl Number Applied For
20-1537370 Not Applicable
Zip Country Zip Country ; . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
LOWRY, ARCHIE O JR.
308 E. FIFTH AVENUE Street Address (P.O. Bax Number is Not Acceptable)
MOUNT DORA, FL 32757
City FL l Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent. . o
SIGNATURE : . :
Signeture, typed or printed name of ragistared agens end ite If applicable. (NQTE: Registared Agent signature requined when reinstating DATE
Fillng Fee Is $50.00 ‘ Make check payable to -
Due by May 1, 2006 " . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ pelete TmE ,H Change [T Addition
NAME BHATTA, SANJEEV RAME
STREET ADDRESS | 18610 U.S. HIGHWAY 441 smeranoeess | A3FT £ CR YGL
or-SI2P | MOUNT DORA, FL 32757 ar-stzp A wford Fo 344EY
TMmEe O pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-5T-2I9 CIFY-SE-2IP
TME O Deteta TmE CJChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O petete TME [ ohange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e 1 petete TinE DO change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CHTY-ST. 2IP
ME [ pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§7-2IP
11. | heraby cefti‘rg that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am managing member or manager of the
limited liability company or the receiver or trustae empowered to executa this report as required by Chapter 608, FAlorida Statutes.
oo | Here — Bra-73T37¢
SIGNATURE: S Jee Bialte /e 5
mmmmmmmwmmmmmmmnm Oate Daytare Phona #




