FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000048234 04-15-2008 90103 005 ***138.75
1. Entity Name
INNOVATION, LLC
— ; e 8
* Principal Place of Business Mailing Address
2295 WEATHERED WOOD DRIVE P.0. BOX 297 e
LEESBURG, FL 34748 TAVARES, FL 32778 -
Suite, Apt. #, etc. Suite, Apl. #, alc.
uite, Apt. #, etc e, Apt. #. elc 01272008  Chg-LLC CR2EO0B3 (12/06)
City & State City & State 4, FEI Number Applied For
20-1537370 Not Applicable
Zip Gountry Zip Country - . $5.00 Additional
. “? 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
: . Name
LOWRY, ARCHIEQ JR..,
308 E. FIFTH AVENUE - Street Address (P.O. Box Number is Not Accaptable)
MOUNT DORA, FL 32757
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or orintsd name of registered agent and titie i appiicabla. (NOTE: Registered Agent signature requiner] when reinstating}
' 1
FILE NOW!!! FEE IS $138.75 - " i
After May 1, 2008 Fee will be $538.75 : :
9. MANAGING MEMBERS/ MANAGERS 10.
TITLE MGR [ Delete TITE . [ Change ) Addition
NAME BHATTA, SANJEEV NAME
STREET ADDRESS | 2397 EAST COUNTY ROAD 466 STREET ADDAESS
CITY-$1-2IP OXFORD, FL 34484 CITY-ST-2IP
TTLE B3 petete TIME ) Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p . CITY-ST-2IP
ul3 [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP Ciry-S1-2P
TITLE O oejete e Olcange  [J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ elete TMLE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘(-ST-;IP i E CITY-81-ZIP
TMES . v =k O Delete Tme O chenge [ Addition
TRAMER TL vl |t AC NAME
STREET ADORESS | ~ STREET ADDRESS
iy -§t-219 CITY-ST-7IP
11. | hareby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
.indicated on this report is true and accurate and that my signature shall hava the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability comparty or the receiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ¢ /%/
BLGNATUAE AND PPED OR PRATED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Caytime Phone 4




