2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 16, 2006 8:00 am
DOCUMENT # L05000106034 SET Secretary of State

1. Entity Name
INNOVATIVE ODOR SOLUTIONS, LLC 03-16-2006 90031 049 ****50.00

Principal Place of Business Mailing Address
114 VIA VERA CRUZ 2153 E. MAIN ST.
JUPITER, FL 33458 US {-14 PNB 326

DUNCAN, SC 29334 US

Suite, Apt. #, etc. ite, Apt. #, X
e, ARt 4. etc Sutle, Ant. #. etc 01112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
S20- R’ 11410% Not Applicable
Zp Country Zp Country 5. Certficate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reaglistered Agent
Name
FERRARA, ERIC J
114 VIA VERA CRUZ ) Street Address (P.O. Box Number is Not Acceptable}
JUPITER, FL 33458 . .
' » City FL l Zip Cods

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 obligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of registerad agent and title If applicabla. (NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TILE MGR b O pelete TILE O change [ Addition
NAME LONG, LARRY ' NAME
STREET ADDRESS | 2153 E. MAIN ST. C-14 PNB 326 STREET ADDRESS
CITY-ST-2iP DUNCAN, SC 29334 CITY-$T-2tP
TITE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-Zip
TIHLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
THILE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e wared to executs this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:__. — A lEOE 944 957 S6é]

N

MGNATURE AND TYPED OR PRINTE‘ NAME OF S!GN”G MANAGING MEIIB[Eﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




