FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Mar 08, 2007 8:00 am

DOCUMENT # LO6000119908 03-08-2007 90191 007 ****50.00
1. Entity Name
INNOVENTIONS INTERNATIONAL, LLC
Principal Place of Business Mailing Addrass
660 CRANDON BLVD., SUITE 101 660 CRANDON BLVD., SUITE 101
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
A R R0 R
Suite, Apt. #, etc. Suite, Apl. #, etc. 02082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Nymber Applied For
()’?b ":5;0 7‘{9 g Y Mot Apslicable
Zip Country Zip Country 5. Certificate of Status Destred O gese‘gg]‘i’f:;m"al
6. Name and Addrags of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PADIAL, JOSE | CPA
2600 S. DOUGLAS ROAD PH-6 Straet Addrass (P.0O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.

R
SIGNATURE
5 Signate, typed of prinied name of regisiered ageni and fide if apphcabla. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
) Due by May 1, 2007 Florida Departmaent of State
9 - MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
JIME MGR [ vekete TILE [ Change [ Addition
NAME MERCENART, FERNANDO H NAME
STREET ADDRESS | 660 CRANDON BLVD., SUITE 101 STREET ADDRESS
CITY-S1-21P KEY BISCAYNE, FL 33149 Cary-ST-21P
TMLE O Delete TITLE [OJChange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
IH7LE L Delete TILE - T Ciknge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CHTY-ST-2P
THLE [T pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME [0 change [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE O pelete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP

11. 1 hereby certify that tha information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on this report is frus and accurate and that my signatye shall have the same legal effect as if mada under oath; that | am a managing membar or manager of the
limited Kability company or [CRE trustee empowered tt{exacute this report as raquired by Chapter 608, Florida Statutes,
AL
SIGNATURE: N
SIGNATURE ARD TYPED OR PRINTED T MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytima Phone #

AN
Y




