2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000065893

1. Entity Name
INNOVATIVE FORMULAS, LLC

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90200 020 ****50.00

Principal Place of Business Mailing Address
&
301 TURNER STREET 301 TURNER STREET
CLEARWATER FL 33756 CLEARWATER FL 33756
. . -
Bol  TUulRPEw ST 4 kv
Sulie, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appliad For
Vv LI ATEDA, e gé - 247?020 Not Applicabl
Zip Cou Zip Country ” . $5.00 Additional
22755 ?5: WPt AT 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- ) ) Name -

MINKOFF, URI
403 EDGEWOOD AVE.
CLEARWATER FL

Street Address (P.O. Box Number is Not Acceptabile)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

the obligations of registered agent.

SIGNATURE
Signalure, typed of phinted name of registared agent and tifta it applicatle {NOTE. Registarad Agant signatuie requited when rainstating) DATE
LN L W T L y
NOW!! FEE.IS $50.00
yable to:Florida. Départm
9, MANAGING MEMEERS/ MANAGERS ADDITIONS] CHANGES
IMLE MGRM [ pelete TITLE [ Change [ Addilio:
NAME HUGGINS, BiLL NAME
SIREETADDRESS (972 DREW ST., STE. 104 STREET ADDRESS
CITY-S1-2IP CLEARWATER FL 33755 CITY-ST- 2P
L MGRM 7 Delete IILE [ change [ Additio
NAME MINKQOFF, URI NAME
STREET ADDRESS 403 EDGEWOOD AVE. STREET ADDRESS
cITy-si-ap CLEARWATER FL 33755 CIy-s1-21P
THLE MGRM O pelete TITLE [J change  [J Additio
mME [MINKOFF, DAVID NAME T ’
STREET ADDRESS | 404 EDGEWOOD AVE. STREET ADDRESS
ciy-st-2ip CLEARWATER FL 33755 QrY-§i-2Ip
3 [ pelete TILE [ change  [] Additior
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TILE . [ Delete TITLE [J change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-ST-2IP
TTLE [ Delete TLE [ change (] Additio
NAMEL NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cértity that the informati upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inckcated on this report isAue anfd kecurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member ar manager of the
limited liability company Af the rdcgiver or frusiee empowered to execute this report as requirad by Chapter 608, Flonda Statutes.

SIGNATURE: VA

3] 2oy 927 ~HEE- 6219F

SIGNATURE ANDFPED OR PRINTED WEME OF SITRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Phong #



