FILED

L ~ Jun 27,2007 8:00 am
2007 LIMITED LIABILITY SOMPANY - % Secretary of State

05-02-2007 90358 026 ****55 00
DOCUMENT # 105000024803
1. Entity Name
INNOVA, LLC
Fod Ay TP ¥1-0klq FsY _
Principal Piace of Ssiness Mating Address ' 33311231
6687 NLW. 25TH WAY 6687 NW 25TH WAY
BOCARATON, FL 33436 US BOCARATON, FL 33496 US N ) .
s e Iﬂlﬂﬂlﬁlﬂﬂlﬂﬂllﬂﬂﬂlﬁﬂﬂlﬂﬁlﬂﬂﬂmﬂmﬂlﬂlﬂﬂ
s CLbET NW. 28 oy
Sulta, ADL ¥, eic. Suite, Apt. #, etc. 04302007 Chg-LL CR2E083 (12/08)
& State ity & Staia 4. FEI Number Applied For
é}‘; Rn-‘fzm :F' . é{) Rﬂ:ﬁm "F[ APPUED FOR Not Aopicabie
i $5.00 agcitional
Ssq,qb 53]_‘_4“" 5. Cenificate of Status Desired ﬁ Fee R
6. Name and Address of Current Registsred Agent 7. Nams snd A of New Regi Agent
GASPAR}, CHARLES
3520 EMBASSY DRIVE Street Address (P.0. Box Number is Not Accepiabia)
WEST PALM BEACH, FL 33401
City FL l Zip Code
8, The abova namad entity submits this staternent tor the purposa of changing its registered office o registered agent, or both, in the State of Florida. | am tamitiar with, and accepy
the obligations of registered egent.
SIGNATURE
. Signatre. tyDud O priresd AT oF QW 80 0 § THOTE, RnQintan 60 AQET BONIS HIQUINGS whepn fairgtmeng QAYE
Filing Foo Is $30.00 Make check payable to
Do May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 1. ADDITIONS  CHANGES
e MGRM ] Deiete VME [T Crange [ Adition
NAME SKLADZIEN, LINDA G NAME
STREET ADDRESS | 6687 NW 25TH WAY STREER ADDRESS
ciY-55-IP BOCA RATON, FLL 33456 CY-51-0P
TME MGR {7 Detete me DI Crange [ Aadition
NANE SHAPIRO, NILS RAME
STREET ADDRESS | 6BBT NW 25TH WAY STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33496 Cry-§1-39
me MGR O Deicte mEe [ Change ] Addzion
NAME POELVOORDE, RAYMOND NAME
STREETADORESS | GGBT NW 25TH WAY STREET ADOHESS
ory-sT-2¢. _|.BOCA RATON, FL 33486 an-$1
e L3 Detets me O Cmge [ Addition
N NAME
STREET AODRESS STREET ADDRESS
ory-§1-0 oY .51 2
me [ Deie TmE ClChange [ Aadition
NAME RAE
STRELT ADORESS STREET ADDRESS
oTY-ST-B oY= S1-2P
TME [ Deserz me O Change [ AdRtion
NAME NAME
STREET ADDRESS STREET AIKRESS
CIMY-ST-TIF Y- S1- 2P
11, { hexetyy contty tha the information supplied with this filng does not qualily for the exemptions cortained in Chapier 119, Flarda Stalutes, | further cerlity thal the information
indicated on this teport is true urate and that my signature snall have the same legal effect as if made under oath; that | am 8 managing member of mansger of the
timited liabtity company o the, iver of trustes empowered to execite this repon assequirad by Chapter 508, Fiorida Statutes, ( )
Sel
SIGNATURE: H4.29. 07 a&1-£<71
BIGNATURE MENSER, MANAGER, DR AUTHORITED REPREBENTATVE Ouiw Do Pravey 8




