FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000057878 01-24-2005 90106 034 ****50.00
1. Entity Name
INNOVATIVE SAVING SOLUTIONS, L.L.C.
Principal Place of Business’ . Mailing Address FAVALLL L
16017 NORTH FLORIDA AVENUE 16017 NORTH FLORIDA AVENUE
STE. 110 STE. 110
LUTZ, FL 33549 LUTZ, FL 33549 . )
T AR ER AR A
Suite, Apt, #, etc.! Suite, Apt, #, elc. 01202005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number ’ Appliad For
’ 20~ 1452034 3 Not Applicable
ap Country Zie Country 5. Certificate of Status Desred [ 25.00 Additional
ee Required
6 Name and Address of Currem Hegistemd Agent . 7. Name and Addreas of New Reglstered Agent
----- - == = = - - - - - ivame - = e e e v — 1
GREGORY, WILLIAM P .
715 SWANN AVE Streal Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City - FL | Zip Coda
8. The above named entity submits this statement for the purposs of changing its registered ofhce or registarad agent, or both, in the State of Florida, + am famullar with, and accept
the obligations of registered agent. ) ~ a
\ SIGNATURE :
s . e, typed or pranted name of regrstered agen! and tbe if apphicable. {NQTE: Registored Agent signaiure requred when reinglating} DATE i

w2yl !

- 5 !\‘-
(LN B cAD

: gFee is 350 00" L
,,;, I:Iuo y May 1, 2005

MANAGING MEMBERS/MANAGERS T ' ADDITIONSICHANGES

£ Dette T meRM £ Change (Sl Addilon
o Shi S - CNAME .- WRILCHT ovE  Ine. = VENCENT WEXGHT o Lt L

STREET ADDRESS | STEETADRESS | 1b217 N. FLORT pA AVE , % 1lo
CITY-ST-2P CITY-ST-ZP LATZ | FLofanA 33549
TIMLE O Delets TILE O change [ Acditien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TME [ Delete TITLE . [Jchange [ Addition
NAME NAME
STREER ADDRESS. |, - . - . - - . [|STREET ADORESS -
CETY-ST- 2P . crv-st-ap | - T TTTTO T
TITLE . O pelete TITLE Ol change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE £ pelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P Cmy-ST-2P

| ome : O Delete TITLE . [ Change [:]Addlllon
"sméﬁ'.iﬁo?ms' T - -l smeetapoRess-- - o - - .o R o
OTY-ST-AP e[ a CITY-ST-2IP

11, F hereby Certify that the mformanon supplied with this filing does not qualify for the exemption stated in Saction 119. 07(3)(|) Florida Statuies 1urthar certlry zhat lhe informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or'manager of the . *
-+ limited Inabuhty company or. lhe racelver or trustee empowered to execute this report as required by | Chapter €08, Florida Slatutss

.
hk

e ATEUNE E ST Ty T R W bRE :tNC. . e L ENE

SIGNATURE: \ VINCEnT WRICHT 1'&0/05 ¥13- 7H ﬁssb

SIGNATURE AND TYPED QR PRINTED NAME OF BGIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { pais 1 Daytime Phans 4




