FILED

2007 LIMITED LIABILITY COMPANY . Mar 16,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000026648 02-27-2007 90081 028 ****50.00
1. Entity Name
INNOVATIVE BACK SOLUTIONS, LLC
Principal Place of Business Mailing Addrass
9366 NW 26TH AVENUE 9366 NW 26TH AVENUE
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606 US
e T e R AR
Suite, Apt. ¥, eic. Suite, ApL. #, etc. 02072007 Chg-LLC CR2E083 (12/06)
Cily & St City & State 4, FEI Number Applied For
ZO'LlLiq} I(DL Not Applicable
Zip Couniry Zip Country " " $5.00 additions)
5. Certificale of Slatus Desved 0 Fee Required
6. Neme and Adaress of Current Reglstered Ageni ¥. Name and Add. of Now Registered Agent
Name
RUANO, ROBERT S
9366 NW 26 TH AVENUE Stireet Accress (P.Q. Box Number is Not Acceplable)
GAINESVILLE, FL 32608
) City FL l Zp Cods
8. The above namad entity Submils this statement tor the purpose of changing is 1egistered office of regisiered agent. or both, in the State of Fiorida. | am familiar with, and accept
ihe gbligations of regisierad agant.
SIGNA?'UHE
1 Signakee, typed or preved Aame of regrtisred agaem and inie # appacable (NOTE: Rupeis#0 AGEM BORELIE 180U S when NnSIang DATE
i Fiting Faa is $50.00 Make check payabls to
o Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS s CHANGES
TME MGRM 3 Deiata TE O Cange O Adsition
KAME RUANO, ROBERT § . NAME
STREET ADORESS | 9366 NW 26TH AVENUE STREET ADDRESS.
ory-51-20 GAINESVILLE, FL 32606 ciry-§1-a8
mE MGRM T Detats mE DOcrenge [ Acdition
MAME RUAND, MARLA S HAMKE
STREET ADDRESS | 9366 NW 26TH AVENUE STREET ADDRESS
Qr.s1.zp GAINESVILLE, FL 32606 arr-s1-20
TINE 7 pelete Nine O Crange [ addition
NAME NAME
STREET ADDRESS STREET ADOAESS
an-si-op an-si-ne
une O Deiete WLE O Cmange [ aodilion
NAME NAME
STREET ADORESS STREET ADORESS
any-§i- 29 ory-SI-ne
e [ Deteta nng O crane [ Agcition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-.20 Cirv-st-ne
TME O belete mu O Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
aTY-51-2¢ ChY-S1. 2P
11. | haraby cerlily that the information supplied with this filing does not qualify 1or the exempiions conlaingd in Chapter 119, Fiorida Statutes. | furihar canity that the informatian
indicated on this report i irue and accwale and that my signadure shall have (he same legal effect as it made under cath; thal | am a managing member of manager of the
limited ability company o the receiver of ruglee empowered lo execute this report as requited by Chapler 608, Fiorida Siaiutes.
SIGNATURE: v ’7A; /9’)
HCNATURE AND TYPED OR '&ﬂYED NAME OF QCHING MANAGDNG MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE / 04 Cuyuve Prome »
5



