FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 03-09-2006 90001 029 ****50.00
INNOVATIVE MANAGEMENT, LLC
Principat Place of Business Mailing Address
1178 BREAKERS WEST BLVD. 1178 BREAKERS WEST BLVD.
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
1 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-LLC CR2E083 (11/05)
City & Statg City & State 7 4. FE} Number o Appliad For
20~ 25 F2 345 Not Applicakle
Zip Country Zip Country o . $5.00 additional
8. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registarad Agent 7. Name and Addrass of New Registered Agent
Name
WINGKUN, EDWIN
1178 BREAKERS WEST BLVD. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411
City FL l Zip Code
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. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, fyped of printec neme of regi agant end bils i (NOTE: Registerod Agrent SIQNAN roquinsd whan renttating} DATE
Fillng Fee Is $50.00 Make check payabis to
Due by May 1,.2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME - | MGRM P [ pelete TME {JChange [ Addition
NAME EDWIN AND JAKET WINGKUN AS TENANTS RAME
STREET ADDRESS | 1178 BREAKERS WEST BLVD. STREET ADDRESS
CITY-5T-71P WEST PALM BEACH, FL 33411 CITY-57-2F
TME MGRM 3 Delete e O Change [ Addition
NAME ‘| EJNL LIMITED PARTNERSHIP, LP NAME
STREET ADORESS | 1178 BREAKERS WEST BLVD. STREET ADDRESS
CIY- 57-2P WEST PALM BEACH, FL. 33411 CITY-57-21P
THLE [ Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-27F
TME O petete TME Ochangse [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Crry-§1-2P
Tme O velge TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
TmE [ pelete Tme [ Change (3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
11. | heraby certify 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 shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the raceiver or trustes empowarad 10 8xacute this report as raquired by Chapter 608, Florida Statutes,
e / = wnT ) 3 153 -
SIGNATURE: $4"hvu a. V(.)t-x"‘ﬂ—-' EOWIn ¢ winNGricuad (PRESIRN ) ’510(, (S'UI) 153 9061
spmmdfnmmmmnwﬁ-} Oft AV Date Dytime Phone #




