ru

FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000008005 05-01-2006 90083 020 ****50.00

1. Enlity Name
INNOVATIVE TECHNOLOGIES, LLC

Principal Place of Business Mailing Address Z U u 4 1 68 1

5970 EAST GRAND DUKE CIRCLE 5970 EAST GRAND DUKE CIRCLE
TAMARAC, FL 33321 TAMARAC, FL 33321
s v LG LA IR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

] 2D-22IM4S > o Not Applicable
Zip < "Country Zip Country N . . $5.00 Additionat
; 5. Certificate of Status Desired O Feo Requlred ona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name

INGRAM, DWIGHT
5970 EAST GRAND DUKE CIRCLE Street Address {P.0. Box Number is Not Acceptable)
TAMARAC, FL 33321;

, City FL LZip Code

8. The above named enlity 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 accept
the obligations of registefeéd agent.
22
SIGNATURE ’“2”’
Signature, typed of .p:llnled name of repistered agent and tie if applicable. {NQTE: Regisiered Ageni signalwe required when reinstating) DATE

Ty

Filing Fee is:$50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / GHANGES
TITLE MGR [ pelete TITLE [ change [ Addition
NAME INGRAM, DWIGHT NAME
STREET ADDRESS | 5970 EAST GRAND DUKE CIRCLE STREET ADORESS
CITY-ST-2P TAMARAC, FL 33321 CTY-ST-2IP
TITLE MGR Xﬂelele TITLE [ change [ Addition
NAME D'AGOSTING, JOHN ’ NAME
STREET ADORESS | 5970 EAST GRAND DUKE CIRCLE STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY.ST-ZP )
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelets TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2P
TE 1 pelete TILE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE . [ pelete e ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T- 7R CITY-ST. 7P

11. | herehy certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 liability company or the receiver or trustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

/—> Dkt LM
SIGNATURE: I~ Manbge . ‘/}7/‘7,)010

GIGNATURE AND TYPED OR P iWAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'an(a Daytime Phane #




