FILED
2007 LIMITED LIABILITY COMPANY Jan 19,2007 8:00 am

ANNUAL REPORT Secretary of State

L0O6000045300
PQ“SNE::AENT # 01-19-2007 90064 Q09 ****50.00
SRQ INNOVATION GREEN, LLC
Principal Place of Business Mailing Address
205 N. ORANGE AVE. 205 N. ORANGE AVE.
SUITE 2N SUITE 2N
SARASOTA, FL 34236 SARASOTA, FL 34236
TS [ U0
- Suite, Apt. #, elc. Suite, Apt. #, alc. 01032007 Chg-LLC CRZ2EQA3 (12/06)
City & State City & State 4. FEI Number Applied For
o . y349go04u1 Not Applicable
Zip Ceuntry Zip Country §. Caniificate of Status Desired O ?ese‘ggq‘r:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agant
Name
COMPTON, JOHN M
1819 MAIN STREET, STE. 610 Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Forida. | am famikar with, and accept
the obligations of registered agent. :

SIGNATURE
Signatupe, typed or printact name of regalored agent and tike i spplicable. {NCTE: Ragisterod Agent signature recuaed when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
L : 0 telete e MG ) . Dl crange [ Addition
NAME NAME Tnaotonie GAGLIAR D
STREET ADDRESS , STREET ADDRESS | 206 . O onge e . Suta 2 N
CITY . ST-2IP CITY-ST-2P
Saloletn , FL 34236
TITLE O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
OTY-81-21P CITY-ST-2IP
THLE O Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TME [ pelete TiTkE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CHY-$T-2IF
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-21P CITY-51-2IP
TME [ belete TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 raport is true 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
limitad tability company or the receiver or trusteg wared to execute this report as required by Chapiter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

oifodjer Qi . Q7. o9y

Daytere Phone # !




