2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.06000006506

1. Entity Name
INOVENTICN, LC

Principal Place of Business

213 LINKSIDE CIRCLE
PONTE VEDRA BEACH, FL 32082

Mailing Address

213 LINKSIDE CIRCLE
PONTE VEDRA BEACH, FL 32082

2. Principal Place of Business - No P.C_Box # 3. Mailing Address

Suite, ApL #, elc. Suite, Apt. #, elc.

FILED
Mar 13, 2007 8:00 am
Secretary of State

(03-13-2007 90120 041 ****50.00

(0)BH0
R A

03102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Applied For
O-38Y(bO0) rerpne
Zp Country Zp Country 5. Cerlificate of Status Desired [ ?3-22}3?;“““"
6. Name and Addross of Current Registored Agent 7. Name and Addreas of Now Rogistered Agent
Name
POLSTER, LEIGH BRYAN -
213 LINKSIDE CIRCLE Street Address {P.O. Bax Number is Not Acceplable)
PONTE VEDRA BEACH, FL 32082-NMGR
".t City Zip Code

FL

8. The above named entity submits mjs‘i;atement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

uu.wpadwprmmc:tmm and tle if applicabla [NOTE: R Agent signere raqursd when DATE

_ Filing Fee Is $50.00. Make check payable to

" Due May 1, 2007 , Florida Department of State
9. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TE MGRM o O oetete T O Change  [] Addition
NAME TALL OAKS, ING. : NAME
STREETADORESS |61 PARTRIDGE CIRCLE STREET ADDAESS
CIFY-5T-2P WINTER SPRINGS, FL 32708 CITY-5T-2P
E MGRM - [ Detete ME O Crange {7 Acdition
NAME LACKOVIC, JOHN J NAME
STREETADDRESS | 110 CHARLESTOWN HUNT DRIVE STREET ADDRESS
CIY-ST-2P PHOENIXVILLE, PA 19460 CiTy-§T-2P
LE MGRM [ delee E [0 Change ] Aadition
NAME POLSTER, ROBERT W NAME
STREETADORESS | 213 LINKSIDE CIRCLE STRFET ADDAESS
CITY-ST-2P PONTE VEDRA BEACH, FL 32082 CTY-ST-0P
TME 3 petete TE [] Change  [] Aodition
NAME MNAME
STREET ADDRESS STRELT ADORESS
CTY-81-2P OITY-Si-2P
TLE [ petete TIE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P oy -s1-aP
TME O Defete IILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Cmy-ST-2P

11. thereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the informalion
indicated on this report is rue and 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 habtlity company W trustee empowered o exw
SIGNATURE: _ 0@%( A j 4 0% 5

AND TYPED OR PRINTED NAME OF e

as required by Chapter 608, Florida Siatutes.
. 3,/6/; 07 Qo 3734557

Daytne Fhone #




