FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 05000084196 Secretary of State

1. Entity Name (03-23-2006 90268 008 ****50.00

INNOVATIVE HOME TECHNOLOGIES LLC

Principal Place of Businass Mailing Address mwvAUUTY

8616 30TH ST. E. 8616 30TH ST. E.

PARRISH, FL 34219 PARRISH, FL 34219 N

T s (R ET I RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Mumber Applied For

20-3UAHE. Not Applcable
Zp . _|_ Country L 7R _ Country - | ‘5. Cenificate of Status Desired ~ ] — -fi'ggq:i;?dmma' -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

MNarme
DUDLEY, CHAD

8616 30TH ST. E. Street Address {P.O. Box Number is Not Acceptable)
PARRISH, FL 34219

G dn City FL | Zip Code

8. The ahove named entity subpriits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aggnt.

: 1 -
SIGNATURE __-- /e Y140l
Signature, yped o prin! ‘sgent and ditie K . {NOTE: Regictered Agent signanse required when /ensiating} " DATE

Filing Fee is $50.00 o _Make check payable to

Due by May 1, 2006 o Florida Department of-State

3" o b - ., I < R

E . S i
9. A MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e ;. MGRM 0 petete me [ Cange [ Addition
NAME -+ DUDLEY, CHAD NAME
STREET ADDﬁESS' 8616 30TH ST. E. STREET ADDRESS
cy-sT-ZF | PARRISH, FL 34219 CITY-ST-ZIP
e [ Delete I e O ciange [ Addilon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CIY-sT-ZIP
TILE [ petere e - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2w
TME _ O velete TME O Change 7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-ST-29
TILE ™ Defete TME CJchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-2P CIY-S1-ZIF
TLE [ Delete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2ZIP CITY-ST-71P
11. | hereby 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 tue wrate and that rmy signature shall have the sarme legal effect as if made under oath; that | am a managing membser or manager of the
limited Habifity company of the, er of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ Chad Doy 1506 ij;_@,)‘/"q

ORFAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




