FILED
2005 LIMITED LIABILITY COMPANY « Aug 15,2005 8:00 am

ANNUAL REPORT * Secretary of State

_ _ o4 o o4
DOCUMENT # LO4000092118 04-28-2005 920046 001 100.00
1. Enity Name
INNOVATIVE LLC.
Peincipzl Place of Businass Mailing Addross
619 HERMITS TRALL 619 HERMITS TRAIL 30010658
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
e SR A AT A
Suite, Apt. #, alc. Sulta, Apt. #, eic. 04192005 Chg-LLG GR2E0B3 (10/03)
Chy & State City & Stie 4. FEI Numbar A Applied For
Not Applicable
Zip Country Zip Couniry . . $5.00 Acditiona!
5. Cartificato of Staws Desirod ] Fee Raquired
8. Name and Adcress of Current Reglsterod Agent 7. Nama and Address of New Registered Agent
Name
DRAPER, CHRIS A ; ; i _
2500 MAITLAND CENTER PARKWAY STE 209 Straet Adaross (P.0. Box Number is Not Accaptatie]
MAITLAND, FL 32754
City FL | Zip Coda
8. The above named entity submits thia statement for the purposa of changing its registared offics or ragistarad agent. or both, in the State of Florida. | em familiar with, and accept
the obligations ol registered agent.
SIGNATURE
Sipnaours, ipsd o ager ang i NOTE: AN IO reculr DATE
Filing Fee is 3$30.00 Make check payabla to
Due May 1, 2003 Flotida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR O Deleta g Dcmane [ Agdition
NAME GALLAHER, RUSSELL § HAME
STREET ADORESS | 619 HERMITS TRAIL STREET ADORESS
CTY-S5-ap ALTAMONTE SPRINGS, FL 32701 omy-§1-a0
WInE 3 perte i Oclnge [ Axition
RAME NAME
SIREET ADORESS STREEV ADDRESS
cIy-§1-2P Cvy-ST- 219
e O etz me OcCrange 3 Adtiion
HAME NARE
STREET ADDRESS STREET ADDRESS
Gy -5T-2F ury-ST-1P
mE 0O peas MLE — Ochanpe [ Agdon
NAME NAME
STREET ADORESS STATET ADOAESS
cvy-s1- 1 Qry-5i-p
TME O petete TILE [} Change [ Adation
HAME NAME
STREEY ADORESS STREET ADORESS
ciry-51- 17 cIry-ST-2pP
TILE 7 Delete HILE O crenge [ Andition
NAME NAME
SYREET ADORESS SIREET ADORESS
aty.5r-mp Gry-57.2¢
11. 1 heraby cerity that the information s-eplied with this ﬁ!mg dou nu q =ity for the examption siated in Section 119.07(3Xi), Fcrida Statutea. | furthor certily that the intormation
indicated on 1his raport i3 true 1) have 108 cRaggletiect as # made under cath; thal | am a managing member or manager of the
limitec liability company or j 4 raeflted by Chaprer 808, Florida Statutes.
SIGNATURE: ?/Zé,éj
BOMATURE OR MUNTED NAUE DF S(UENG LARADING WEMBER, MANAGER, OR AUTHORTED REPAESENTATIVE Dasy Cuytere Prons #




