' FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L05000041139 05-04-2007 90305 050 ****50.00

1. Enlity Name
INNOVATIVE WOQD STUDIOS, L.L.C.

Principal Place of Business Mailing Addiress pyv=ETo

1430 SW 30TH AVENUE 2240 WOOLBRIGHT ROAD

SUITE 14 SUITE 317

BOYNTON BEACH, FL 33426  US BOY!\ITON BEACH, FL 33426 US

e T IR IR R

Chg-LLC CR2E083 (12/08)

2240 woolbrigut—£d |
Suile, A, #, eic. ‘ﬁ‘e;fp‘- #.elc. 04192007

City & State ity & Slale 4. FEI Number Applied For
nim L. A 20-2759572 ot Applicable
; ¥ f -
“p Country lea Country 5. Certilicale of Slalus Desired O $5.00 Addltlonal
3 % U Fee Required
6. Name and Address of Current Registered Agent / )-1 7. Name and Address of New Regi d Agent
e X
[
STACEY, ACCARDI ./m -
2240 WOOLBRIGHT RCAD a ess (F.O. Number is No} Ac4opiatrie)
SUITE 317 .
BOYNTON BEACH, FL 33426 Sude tioT
“Cryndpnoeact,  FL 8%y,
8. The above narpaeks bmits this statement for the purpase of changing ils 1egisiered office or rd;,istered agent, or bolh, in the State of Florida. 1 am familiar with, and accepl
the obligg d agent 5‘/
SIGNATURE /7/9 7
ot printed nane ©f rogsiered agent and e f apphcable {NOTF Heqistored AGONL SIPRALUE [Rtpared ] when rens!aingi DATE
P Filing Fee is $50.00 Make check payable to
‘Due by May 1, 2007 Florida Department of State
I
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ perere LnE [ Change [ Addition
NAME THE ROSE GROUF, LLC NAME
STREET ADDRESS | 5171 C LAKE CATALINA DRIVE SIREED ADDNESS
Civy-sr-21P BOCA RATOMN, F|. 33432 CIY SI 2P
TILE O petere TILE [ change [ Addilion
NAME NAME
SIREET ABDRESS SIALEN ADDKESS
Ciiy-51-zip Gy ST 2P
ITE 3 Detele IIIE O change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
[MEE - CIY 5T 2IP
TITLE O Detete 1ILE [J Change 7] Addition
NAME HARE
SIREET ADDRESS STREET ADDRESS
CiTy-Sr-ap cHy 1 2P
TTLE [ Delete TLE [ change [ Addition
RAME NAME
SIREE| ADDRESS STREET ADDRESS
CIlY-Si-21P CIfY S1 2P
TIIE [ petele 1NLE O Chiange [T Advilion
HAME HAME
STREET ADDRESS SIREE] ADDRESS
COIY-ST-2IP Ciry S1.2IP
11. I'hereby cerlify that Ihe information supplied with this filing does not gualify lor the exemplions contained in Chapter 119, Florida Stalutes. | further cerlily that the inlormation
indicated on this report is lrue and accurale and thal my signalure shall have the same legal effact as if made under cath: that | am a managing member or manager of the
lirnited liability company or | Aar Ty lrustee empowered o execule this report as required by Chapler 608, Flarida Slatutes.
SIGNATURE:! 2‘

4
SIGNATURE AND WWR PkINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Date Daywne Prone §




