2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 21, 2006 8:00 am

DOCUMENT # 105000090030

1. Entity Name
MULTI-MOUNT INNOVATIONS, LLC

Secretary of State

(07-21-2006 90084 014 ****50.00

Principal Place of Business

2800 MILUM DR. LOT 29
MOOREHAVEN, FL 33471

Mailing Address

2800 MILUM DR. LOT 29
MOOREHAVEN, FL 33471

2. Principal Place of Business

3. Malling Address

DR R

Suite, Apt. #, etc.

Suite, Apl. #, elc,

07142006 Chg-LLC CR2E083 {(11/05)
City & State City & State 4. FEI Number plied For
Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desirad O Fee Required
8. Name and Addross of Current Registerad Agent 1. Name and Address of Now Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prated name of regisiered agant and Litls il applicable. (NOTE: Registared Agent signature requirsd when reinstatng) OATE
Flllngoe 1s $50.00 Mzke check payable to
Due by September 6, 2006 Fiorida Depariment of State

9. MANAGING MEMBERS/MANAGERS 10. _ ARNTIONS /CHANGES

me MGRy . O Delete THLE M s Mr. Steven Bronchak ane (] Additon
v BROBCHAK, STEVEN B rowcjals NAME P 2500 Milum Dr. NW. Lot 20

STREEF ADDRESS | 2800 MILUM DR. LOT 29 STREET ADDRESS »~ BN : y

: oore R

ev-s-22 | MOOREHAVEN, Ft. 33471 iy Haven, FL 33471-7961

TmE O Delete TME [Fchange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE O3 delete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OITY-5i-2

TIILE O elete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-71P

TITLE 1 pelete TILE 0 change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

GITY-§T-2IP CITY-5T-2P
" Tme O Delete TME DO Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

11. | hereby cartify that the information supplied with this fiting 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report ag required py Chapter 608, Florida Statutes.

SIGNATURE: =<

1 339 213 H1 3\

SIGNATURE AND TYPED OR PRINTED NAME OF

g/b{)?{/(, 1o le

OR AU

-\71-0k

REPRESENTATIVE Daytima Phone &




