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ANNUAL REPORT

DOCUMENT # L04000048234 Secretary of State
1, Enlity Name
INNOVATION, LLGC
Principal Place of Business Mailing Address
2295 WEATHERED W0OD DRIVE P.0. BOX 297
LEESBURG, FL 34748 TAVARES, FL 32778
s |(IDNWAIAOEANED
T
f B R s _J;@ i N 4,‘
I Ty b y “!i é L P08 03162007 N0 Chg-LLC CR2E0B3 (11/05)
@l“NQT"’HEW‘HRIﬂE i‘I N:”Q;I-H IS S E& s 4, FEI Number Appliad For
¢ L E: ggzxﬁ Zéﬁ}? 20-1537370 Not Applicable
: éi b i 5. Certificata of Status Desired (] ,?ess g?qﬁf:;”""a'

B. Nama and Addrun of Current Raglalomd Agent R ol 1;‘1} Jaﬂ-ﬂ«

LOWRY, ARCHIE O JR.
308 E. FIFTH AVENUE ;:;w
MOUNT DORA, FL 32757 E! ; Z
by
e

11'1\.;\‘. \,E’ﬁ:
Nm T W %B'T =
HIS: S PAIC'E;
P ‘ ;
TR Ay "ﬁ’v., s f/;s,r’*%f'?’“ﬂih_m

B. The above named enlity submits this statement lor the purpose of changlng its registered office or registared agent, o7 both, in the State of Flerida. | am familiar with, and accepl
the obligaiions of registered agent.

B :...,,in. ;

sty " ol
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Flling Fee Is $50.00
Due by May 1, 2007
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11. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flortda Slalutes I funher carllly that the |nformatlon
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