FILED

2006 LIMITED LIABILITY COMPANY Jul 31,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000095816 07-31-2006 90143 040 ****50.00

1. Entity Name

INVENT FUTURES, L.L.C.

Principal Place of Business Mailing Address
1518 OCEAN DRIVE 1518 OCEAN DRIVE
VERO BEACH, FL 32963 VERO BEACH, FL 32963
R s LT
2SHS ocEAN DRWE :
Sulte. Apt. #. eic. EUS'\A_"“' :_;‘“;A ol 07192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
VRO CREALH . oo A0- 354260 Not Applicable
Zip Country 3’33;‘ bB Country 5. Certificate of Status Desired M ?eigg: Srd:(;““"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LLOYD, ROBIN A SR.

3545 OCEAN DRIVE, SUITE 201 Street Address (P.O. Box Number is Mot Acceptable)

VERO BEACH, FL 32963

City FL ] Zip Code

8. The above named esntity submits this statement for the purpese of changing its registered office or registared agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name o! registered agent and lifle if applicadle. (NQTE: Ragistarad Agani signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
FITLE MGR [ Delete TMLE [ Change  [] Addition
NAME HEATH, DEREK E NAME
STREET ADORESS | 1518 CCEAN DRIVE STREET ADDRESS
CITY-57-21P VERQ BEACH, FL 32963 CITY-ST-21p
TME 3 Delete TITLE [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Detete TME I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
LE O Detete Tme Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ Chenge  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3- 2P
TiLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-S3-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability corpany or }he receiver or lrustee empowered to execule this raport as required by Chapter 08, Florida Statutes.

e
SIGNATURE! 494 £ /é&/% 7260 17223~ bb O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #

Devet £ \Heo+n




