FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000097450 03-16-2006 90029 010 ****50.00

1, Entity Name

INFORMATION INNOQVATIONS, LLC

Principal Place of Business Mailing Address

1025 COUNTRY CLUB DRIVE 1025 COUNTRY CLUB DRIVE

NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 US .

s T s v IERNAMAREE IR S
Suite, Apt. #, stc. Suits, Apt. #, ate. 02672006 Chg-LLC CROE083 (11/05)
City & State City & State 4. FEI Number Applied For

R0-38519 24 Not Applicabla

Zie Couniry Zip Country S. Certificate of Status Desired a ?ese'gg“‘:f:dm‘ma'

7. Namea and Address of New Registered Agant

§. Name and Address of Current Registered Agent

CHAMBERLIN, STANLEY
1025 COUNTRY CLUB DRIVE Street Address (P.0. Box Number is Not Asceptable)
NORTH PALM BEACH, FL 33408

Name

City FL ‘ Zip Code

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

SIGNATURE :
Signature, Iyred or prnted name of reguitered agent and title if spplcabie (NOTE' Regstared Agen: Signatre required whin renslabng) DATE
Filing Feetis $50.00 ‘ Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O Delete TIMLE O Change [ Addition
RAME CHAMBERLIN, STANLEY MAME
STREET ADORESS | 1025 COUNTRY CLUB DRIVE STREET ADORESS
CITY-S7- 2P NORTH PALM BEACH, FL 33408 CIY-ST- 2P
TIMLE MGRM O pelete TE [J change 5 Addition
NAME CHAMBERLIN, DA NAME
STREET ADDRESS | 1025 COUNTRY CLUB DRIVE STREET ADDRESS
CiTy-8T-2I NORTH PALM BEACH, FL. 33408 CITY-§T-7F
TILE O peigte it [JChange [ Addition
hame L e R -
$TREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TILE O Delete TITLE D change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-$T-2I9 CITY-$1-21P
TIILE ] petete THTLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.21P
TILE [T Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-51-21P

11. [ hereby certily thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this réport is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowared to exacute this report as raquired by Chapier 608, Florida Statutes.

SIGNATURE: STap ey Chamdeerin '-5]1»!0!. Si- 639 L

SIGNATURE AND TYPED DR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Daytama Pnons 2




