FILED
2007 LIMITED LIABILITY COMPANY Apr 10, 2007 8:00 am

ANNUAL REPORT ecretary of State
PQHWCNLaJmheAENT # L06000095059 04-10-2007 90081 003 ****50.00
INNOVATIVE CHEMICAL TECHNOLOGIES AND
SERVICES, LLC

Principal Piace of Business Mailing Address QuUuUVv s -
1576 SW 136 PL 1576 SW136 PL
MIAMI, FL 33184 US MIAMI, FL 33184  US
10201 Harmrrox k Blyd !0201 Harnmocks Blvel
Suite, Apt. #, etc. Suite, Apt. #, etc.
04062007 Chg-LLC CR2EQ83 (12/06
1S4~ Hed SuU- U8y 9 (12/06)

City & State | City & State B 4. FEI Number Applied For

rMilcomy  FL Muam) FL 20-5622 409 Not Applicable

Zip Counity Zip Country " . $5.00 Additional

3 5 lCr i U 5 5 3 [0‘ o U S 5. Certificate of Status Desired | Fee Required
§. Name and Address of Current Reglistered Agent 7. Name and Address of Now Reglstered Agent
Name ’DC
. TC#E
ALOMA, LUIS JOse C
1576 SW 136 PL Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33184
193¢ Sw 196 PL
i T Zip Cod
Y Muame FL FL | 2% 3304

8. The above named entity submits this statemenyTor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered age
SIGNATURE Qj}é ‘—(/ { /o:g

Signature, iyped or printed name of rnglsm/id agent ar title it appiicatie, (NOTE: Ragistared Agent signalure required when 1ginsialing) batE
Filing Fee Is $50.00 ' Make check payable to
y May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TNte MGRM ﬂ Delete TITLE A G> R Ochange 7] Addition
NAME ALOMA, LUIS NAME Jese Carlos Rerez
STREET ADDRESS | 1576 SW 136 PL STRETAOORESS | {52(, Su) V3 PL
CITY - S7-21P MIAMI, FL. 33184 ciy-StT-2p Micot L 33 ‘% L_\
E MGRM £ Delete TMLE O cChange [ Addition
NAME MARTINEZ, MAGDIEL NAME
STREET ADDRESS | 1843 EAST TERRACE DR STREET ADDRESS
CITY-S5T1-2P LAKE WORTH, FL 33460 CITY-ST-2IP
WLE 73 Deiete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TMLE 1 Delete TILE Cichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ILE [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. § hereby cerlify that the information supplied with this filing dces not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerify 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 trus ,e empgwered to executs this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: q// /O»? 205 883 048D

SIGHATURE AND TYPED OR PRINTED RAME OF ?bmm: MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #




