' FILED
2007 LIMITED LIABILITY cﬁMgANY , Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0500009003C e e 02-19-2007 90194 018 ****50.00

1. Enlity Name
MULTI-MOUNT INNOVATIONS, LLC

Principal Pfaca of Businass Matling Address - 3 0 “ [] 2 1 5 1

2800 MILUM DR. LOT 29 2800 MILUM DR. LOT 29
MOOREHAVEN, FL 33471 MOCREHAVEN, FL 33471
N R R MER
Suite, Apt. ¥, elc. Suite, Apt. ¥, eic. 021420067 Chg-LLC CR2E0B3 (12/06)
City & State City & Siaie 4. FEI Numbet Applied For
NOT APPLICABLE Nol Applicabla
Zip Country Zip Country » . $5.00 .
5. Cenficale of Saws Desved (0 2. w“::'dw
6. Name snd Address of Current Reglatered Agent 7. Nama and Address of New Ragisterad Apent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Acdress (P.O. Box Number is Not Acceptatle)
PLANTATION, FL 33324

City FL l Zip Code

8. Tha above named entily submils this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Fiorida. | &m (amiliar with, and accept
the obligations of registerad agent.

S

SIGNATURE e ;
Fgrture, yped o priniec harm'of 1egistered ageit ard tale I sppiicable. (NOTE: Reginterna AQem Signunre mGuired whin tnsiaing) DATE
Flling Fee Is $50.00 Make check paysbls to
Due by May 1, 201_)7 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
11414 MGR [P TILE [Jchange  [J Addition
HAME BRONCHAK, STEVEN NAME
STREET ADDRESS | 2800 MILUM DR. LOT 29 STREET ADCAESS
CrY-S1-2P MOOREHAVEN. FL 33471 Y- S1- 2P
TME O perze TLE O Change [ Addizion
LTS T NAME
STREET ADDRESS Co STREFT ADDRESS
CIY-ST-TP T Cy-S1-2P
me O Dekete TLE Ochange [ Asdition
HAME HAME
STREET ADDRESS STREET ADDRESS
crY.5T-2° cy-ST-2p
“METT T | T e Tt T 0ok - ] ne [JChange  [7] Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-71P Ccmy-ST-2f
me O Detete mE [ Change 1) Aadiion
NAME NAME
STREEY ADDRESS STRELT ABGRESS
CIY-S1-2P CHTY-ST-21P
e O Detere e O Cranrge [ Aodition
e * NAME
STREET ADDRESS STREET ADDRESS
Cary-5T. 28 CIFY-51- 7P

14. Jhereby certify that the informalion supplled with tnis 1iing does not quality for the exemplions contained in Cnapter 119, Floriaa Statutes. | further certity that the intormation
indicated on this report is true and accurate and that my signalure shall have § ame legal eflect as if mage under cath; that | am a managing member or manager of the
limited Kability company or tha

/‘ or o trustee gmpowered to execute this phport as requited by Chapter 608, Fiorida Siatutes,
’ ez MA, 63-07-02 assnzya
OR A

13 REPRENENTATIVE Dure Otyime Prone ¢

SIGNATURE: .




