FILED

2006 LIMITED LIABILITY COMPANY Aug 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000012758 08-31-2006 90044 014 ****50.00
1. Entity Name
AUTOMATION INNOVATIONS, LLC
Principal Place of Business Mailing Address
26720 HICKORY LOOP - 26720 HICKORY LOOP
LUTZ, FL 33559 LUTZ, FL 33559 : -
PR v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 06042006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4, FEI Numbar Applied For
: 2 2,'3?/ 43 00 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a Eese'ggqﬁf:;ﬁonal
é. Namo and Addrass of Currant Reglstered A};nnt ' ] 7. Name and Address of New Registered Agent — ~ ~— — 7 7|

Name

FROST, MAXVILLE L
26720 HICKORY LOOP Street Address (P.O. Box Number is Not Acceptable}

LUTZ, FL 33359

City FL | Zip Coda

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 tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applcable. (NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Feoo is $50.00 Make check payable to
Due by September 6, 20068 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TME MGR O oelete TITLE [ Change [ Addition
NAME FROST, MAXVILLE L NAME
STREET ADDRESS | 26720 HICKORY LOOP STREET ADDRESS
CITY-ST-2P LUTZ, FL. 33539 CITY-ST-2P
T MGR (] Delete TIE Cchange [ Addition
HAME HOLT, BRIAND NAME
STREET ADDRESS | 9602 N NEWPORT AVE STREET ADORESS
CITY-ST-2IP TAMPA, FL 33612 CIFY-57-21P
TILE . i —_— . o QDeete__ me | . - [ change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2P
TME [T Delete TMLE I change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P GliY-ST-2P
TIME 7 Delete TLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP .
TME [ Delete TITLE [3cChange  [7) Addition
NAME NAME
STREET ADDRESS ! STREET ADDRIESS
CITY-ST-2P , m CITY-ST- 2P

s not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
nature shall 0 the sama legal effect as if made under oath; that | am a managing membaer or manager of the
rad to execyld this report as required by Chapter 608, Florida Statutes.

gheheob  913-281-1285T

OR PRINTED NAME OF VGNING WAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTAWE /- Date Osylims Phone #

11. | hereby certily that the informa;i'?/
indicated on this report is irue accurate and that my
limitad liability company or 1 eiver of lrustee empo

SIGNATURE:

SIGNATU

'/



