FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000095267 04-28-2006 90013 014 ****50.00

1. Enlity Name

INNOVITI COMMUNICATIONS LLC

Principal Place of Business Maiting Address
3050 NORTH HORSESHOE DRIVE #198 3050 NORTH HORSESHOE DRIVE #198
NAPLES. FL 34104 NAPLES, FL 34104
T g e O O T A

Suile, Apt. #, etc. Suita, Apt. #, alc. 01112006 Chg-LLC CR2EQ83 (11/05)

City & State Cily & Stale 4, FE| Numbar Applied For

20-3761369 Not Applicable
“p Country Zie Country §. Cenilicate of Status Desired O ?i'ggm‘;:’:;ﬁ"“‘"
6. Name and Address of Currant Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name
HEDSTROM, MARK )
3050 NORTH HORSESHOE DRIVE #1908 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104
: City FL l Zip Code

8. The above named entity submils Ihis statamant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent

SIGNATURE

- Signature, lyped of panled name of regiaiered agenl and e It apphcable. (NOTE: Registered Agenl signature required when renslalng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State

Eadd
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE -MGR [ Delete g T Change [ Addilion
NAME AGRAWAL, RAJEEY NAME
STREET ADDRESS | 503-504 OXFORD CHAMBERS RUSTAM BAHN MAIN STREET ADDRESS
CIvy-51-7P KODIHALLY, BANGALORE INDIA, CiTY-ST-21P
TILE MGR O Detete TIILE [ Change [ Adaition
NAME BARAG!, ASHOK B.N. NAME
STREET ADDRESS | 503-504 OXFORD CHAMBERS RUSTAM BAHN MAIN STREET ADDRESS
CITY-57-2P KODIHALLY, BANGALORE INDIA, GiTr-S1-Zif
TIME MGR [ pelete TITLE [JChange [} Addition
NAME HEDSTROM, MARK D RAME
SIREET ADORESS | 3050 NORTH HORSESHOE DRIVE #198 STREET ADDRESS
ciY-51-21P NAPLES, FL 34104 oiry-$1-np
TILE [ Detete TITLE {7 Change 3 Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OTy-s1-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2P CHY-ST-2IP
TILE [ petete TILE ) Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P

11. | heraby certify that tha information suppliad with this liling does not gualily for the exemptions coniained in Chapler 119, Florida Statutes. | further certily that the information
inclicated on this report is true and accurate and that my signature shall have the same lagal eflect as if made under cath, that | am a managing mamber or managar of the
limited liakility company or the receiver or trusiee empowpred 1o exacute this report as required by Chapter 608, Flarida Stalutes.

SIGNATURE: k ‘Jr.’/ M Ly 234-430- 5073

SIGNATURE ¥ND TYWFEO OR )!nmren NAMEDY SIGNING MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytrne Phone »




