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SCOLARO,

RICHARD 5. SCQLARQ®
BARRY M. SHULMAN
STEPHEN H COHEN®
ALAN 5 BURSTEIN™
WILLIAM 3 MAGNARELLI
STEWART M McGCOUGH*
JEFFREY M. FETTER?
ANTHONY J. GRIZANTI®
TED H WILLIAMS
RONALD A. MITTLEMAN
SUSAWN FORTIN LESSER
RICHARD E. SCRIMALE
MICHAEL J COMPAGNI
SHARI R COHEN
CHAIM J. JAFFE

MARC 5 BECKMAM
JEFFREY B, SCHEER*®
SUSAN L. KING*too

BERNARD J. LAWLER
(1940-1998)

FRANKLIN SQUARE
507 PLUM STREET, SUITE 300

SYRACUSE, NEW YORK 13204
TELEPHONE (315> 471-81!1
FAX (315) 471-1355

36 WEST 44TH STREET
NEW YORK, NEW YORK 10036
TELEPHONE (212) 809-Q477
EAX (318) 425-35626

13 SOUTH FITZHUGH STREET, SUITE 350

ROCHESTER, NEW YORK 14614
TELEPHOME (385) 232-6460
FAX (315) 425-.3660

WWW . SCOLARC.COM

Direct Fax: (315) 425-3653
Email: dbrown@scolaro.com

April 5, 2005

CERTIFIED MAJL/RETURN RECEIPT
REQUESTED NO. 7004 2510 0001 4595 8236

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: Innovative Services, LLC

Dear Sir/Madame:

SHULMAN, COHEN, FETTER & BURSTEIN, P.C.

ATTORMEYS AND COUNSELORS AT LAW

MICHAEL J HRAD
CARCL A CHRISTIANSEN
TIMOTHY J CAPPUCCILLI
AMY B. EGITTON

JOHN R. APPLER

ROBERT D SCOLARQO*0*
ANN T EALY

KATHLEEN WALSH BOWEN
ANDREW M. KNOLL MD,

* ALSO ADMITTED TOFL. BAR

0 ALSC ADMITTED TO PA BAR

™ ALSO ADMITTED TO M! BAR

T ALSC ADMITTED TO PA AND N BAR
*OALSG ADMITTED TO MA BAR
9GA150 ADMITTED TGO GA DAR

Enclosed please find Statement of Change of Registered Office or Registei:é@;&ggjl or Both

for Limited Liability Company, together with our firm check in the amount of $25.00 for the filing fee.

Thank you for your attention to this matter.

SCOLARO, SHULMA

DEB/bad:257514.1
Enclosures

Very truly yours,

—
W
Diane Brown
Paralegal

cc: Stewart M. McGough, Esq.

George G. Johnson, Jr.

COHEN, FETTER & BURSTEIN, P.C. -
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: INNOVATIVE SERVICES, LLC

2. The mailing address of the limited liability company is : 5706 SE INEZ AVE.
STUART, FLORIDA 34992

February 28, 2005 L05000020159
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

NATIONAL CORPORATE RESEARCH, LTD.

Name
103 N. MERIDIAN STREET

Address
TALLAHASEE, FL 32301

City, State and Zip

6. The name and address of the new registered agent and/or office:

GEORGE G. JOHNSON, JR.

é\lame
5706 SE INEZ AVE.
Florida street address (P.O. Box NOT acceptable)

STUART pr. 34992
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registeredg agent will be identical. Or, in the case of a Florida limited
liability company, it is bereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articl)éf; of orgapization or

the operaling agreement of the limited liability company. s o

'3
Eignature of 2 “member-or-authorized Tepresentative of a member) : \ :A :
o w -
GEORGE G. JOHNSON, JR. el L
(Printed or typed name of signec) U Y

v B DRI 4
I hereby accept the appointment as registered agent and agree to act in this capacity. ' I, rther agree to
co ?ij)w'fh tﬁg proyfls)'ioons of all statuﬁz‘s reﬁz{ivg to the prb?]ru.qr and complete ig'for%qnge aftmy cgutt'_es,
and I am familidr with and decept the obligations of my position as registered agent as provided for in
Chgpter 08, F,S. Or, if this document is being filéd to merely rgﬂect a change in the registered office
address, [ hereby confirm that the limited liability company Has been notified in writing of this change.

pal e
*(Signature of Degistered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00




