2008 LIMITED LIABILITY COMPANY
= --REINSTATEMENT

FILEL

08FEB 20 PHI2: 19

DOCUMENT # L05000095816 ' .

1. Entity Name

INVENT FUTURES, L.L.C.

Principal Place of Business Mailing Address SECRETA_SCY EJFF Eéé}—gﬁ
1518 OCEAN DRIVE 3345 OCEAN DRIVE TALLAHASSE
VERO BEACH, FL 32963 STE 201

VERO BEACH, FL. 32963

Sute. Apt. #. etc Suiia, Apt. #, etc 01022008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
20-3558660 Mot Applicable
Zip Country Zip Country 5. Certificale of Status Desired a $5.00 Additionat
) Fee Reguired
-~ - - -6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent o

Name

LLOYD, RCBIN A SR.
3545 OCEAN DRIVE, SUITE.201 Street Address (P.C. Box Number is Not Acceptable}

VERQO BEACH, FL 3}963
/ City FL Zip Code

8. The above named entity sub stat anging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
5

the obiligations of registeregdheg ‘
’- l ¥
SIGNATURE

I R4

Signature, iyped or printed name of refsmTod aghnl ahd lite ﬁplieame. [MOTE! Rwgistered Agent signature required when reinstating) DATE

rd ._"i. s . x

v

! Tt Ty T
55 “'Mak‘é‘&heck_-payagle‘to;"—%“-:ﬁr-t“

FILE NOWII! FEE IS $377.50 e 3 |
¢ f.'?ﬁ'.?? Depgrlmep_t?of{ State

) - & v,
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O pelete TILE [ Ghange  £_] Addilion
NAME HEATH, DEREK E NAME E_’l:“j 1 1 Ex 338 E= E: n]
STREET ADDRESS | 1518 QCEAN DRIVE STREET ADDRESS 0 l Z29/013--01 020--01 4 kST, 50
CITY-§T-7P VERO BEACH, FL 32963 GITY-ST- 1P
TISLE [ Delete TITLE [JCrange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST- 7P
TILE [ Delete TITLE [J Change [ Adition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP g o oY ] 108
TLE % %TEATMNIMLV | % [FChange (] Adgition
NAME R ‘IN w
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CriY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-20

11. 1 hereby certify that the information supplied with this filing does not quatkfy for the exemptions contained in Chapter 114, Florida Statutes. | further certify that the information
indicated on this report is fruggand accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or e receiver or trustee e wepad to execute,this report as required by Chapter 608, Florida Statutes.
SIGNATURE ren @ . /= 24-08 q92- 239~ Yuuo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE A} Daytima Phona #

L3

-




