+2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000115389

1. Entity Name

INNOVATIVE ENGINEERING & DESIGN LLC

Wi Siys
‘v'l-u:’f}‘.

M, f {

Principal Piace of Busiiass

3866 KINGSTON OAKS COVE
QVIEDQ FL 32765

Mailny Addrass

3866 KINGSTON OAKS COVE
OVIEDO FL 32765

FILED
Mar 10, 2008 08:00 AM
Secretary of State

NREAMERERRL AT RO

2. Principal Place of Business - No PO, Box # 3. Mailirg Address
Suile. Apl. #, el Sure, Apt #, elc. 15t MOORE CR2E083 (10/67)
Cily & State City & State 4, FEI Nurmuaer Applied Fo
75-3226955 Not Applicanle
Zifs Count oip Cours i
< i “w suriry §. Cerlficale of Slaws Desired [ ?ggg}ﬂf:;"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

JENOT:RHONDA LEA—— =~ — ———- = ez =

3866 KINGSTON OAKS COVE Stregt Adidress (PO, Box Numbsr is NotAccentao'a)

OVIEDO FL 32765

Zp Code

City FL

B. The above named antity submits this statement for the purpose of changing s regrsierad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
lhe obvigatiors of registerad agent.

SiGMATURE
Sipnatas WEed o onmed namo of (g SIerad SR oo L Fapsps CATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
T slsta e ._ H i
T MGR [ Dslet TITeE Q i uf FlcChange [T Audition
HAME JENOT, RHONDA LEA NAME ‘% Ty = .il 3 138.75
STREETADDRESS | 3866 KINGSTON OAKS COVE STREET ADDRESS b=3l)
CITY-s1-21p OVIEDO FL 32765 CITY-ST-2P
me MGR (] Dalets e (I change ] Addition
NANE JENOT, GARY MICHAEL HAVE
STREEF 2DDRESS | 3866 KINGSTON QAKS COVE STREET ADDRESS
CIry- §T-2(P QVIEDO FL 32765 omy-si-zp
THLE ' 1 Defete TS [Jchange ] Addwon
HAWE NAME
STAELET ALDAFSS STRFFT ALDRESYS
CITY-57-2IP CITY- 5i-ZF
TILE O paiete TILE [ Change 3 Additen
HARL HAVE
SIRLE] ADDAESS STREE] ADDRESS
uity-§1-21P CITY- 51- 2P
THLE 1 oelgte TTE [Jchange {77 Aaditon
HARE NAME
STREET ADDHESS STREET SBORESS
CITY-37 2P CITY-57- 2P
TILE 1 Daiste TITiE [ cChange [ Acdition
HAKE NAME
STREET ADDRESS STREET ACDRESS
CITY ST-21p CiTY - 57-2ik

11, | heraby certify (hal the information supplied wan this iing does nut Gualty ter the sxemprons contained it Seciion 119, Floriga Stattes. | further certily that the information
indicated on Lhis report is true ang accurale and that m dlure shall have the saime legat eiteut as if made under oath: that | am a managing memeear ar manager «f the
limilgd hatwlfty cwnmnv he tpceiver or gusie exacLia this report ag required by Chapter 828, Florida Slalulss,

y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING M’ﬂAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATVE (ot

et v e Fdr 5 08




