FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

“DE?WCNEW":AENT # L07000011365 05-02-2008 90015 004 ***138.75
INNOVATIVE MEDIA DESIGN, LLC
Principal Place of Business Mailing Address L ATATETY NTRTN ]
17650 SW 182 AVE 17650 SW 182 AVE , _
MIAMI, FL 33187  US MIAMI FL 33187 US TR
B EUR AR U AUARCIBLAE
Suite, Apt. #, elc. Suite, Apl. #, elc, 04302008 ’ Chg-LLC o CR2E0B3 (12/06)
City & State City & State 4. FEl Number - Applied For
20-834581D Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired [ ?ese'ggqu:j”“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
PEREZ, JORGE
17650 SW 182 AVE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33187
: City FL Zip Code

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

SIGNATURE
. Signatura, typed or printed narme of registered agent and tite if applicable. (NOTE: Registered Agent Bignaiurs faquired whan reinsiating] DATE
:“FILE NOWIN! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete THLE 1 Change [ Addition
NAME PEREZ, JORGE NAME
STREET ADDRESS | 17650 SW 182 AVE STREET ADDRESS
CITY-ST-71F MIAMI, FL 33187 CITY-ST-ZIP
TILE MGRM [T Delete TTLE [ change [ Addition
NAMF PEREZ, KATRINA NAME
STREET ADDRESS | 17650 SW 182 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33187 CITY-ST-ZIP
TILE 3 Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete Tme [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ory-ST-2P CITY-ST-2IP
TITLE [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-§7-1P CIry-57-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this fiing goes not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute 1is report as required by Chapter 608, Florida Statutes.

SIGNATURE: %‘,’ ‘ﬁé%/ & Fa5-298-3772-

BIGNATURE AND TYFED BR PRINTED NAME OF SIGNING MANAGING'MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




