FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

PQCNUMENT #107000020011 04-17-2008 90173 040 ***138.75
. Entity Name
INNOVATIVE SOLUTION PARTNERS LLC
Principal Place of Business Mailing Address b U V&aJduyvus
13151 A91STSTR N 13151 A91STSTR. N
SUITE 806A SUITE 806A
LARGD, FL 33773 US LARGO, FL 33773 US o
TS B MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
' Not Applicable
Zip Country Zip Country §. Cerlificats of Status Desied [ ,?g ggq Qfgd""’"ﬂ'
6. Name and Addross of Current Registered Agent 7. Name and Addross of Now Registered Agont
i CT Namg
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiabla)
TALLAHASSEE, FL' 32301
City FL ] 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.

¢
SIGNATURE
- re, typed or printad name of registerad egent and te I applicabie. {NOTE: Registerad Agant signatune required when reinstating) DATE

' FILE NOWIN FEE(S $138.75 . Make check payabie to
Aftor May 1, 2008 Foe wilt be $538.75 Filorida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM 3 velete TMLE [ Change [ Addition
NAME HONEGGER, ARTHUR G NAME
STREET ADDRESS | 11310 REGAL LANE . STREET ADDRESS
CITY-§T-2IP LARGO, FL 33774 CITY-$T-2P
TILE MGRM [ Delete THTLE [ Change [ Addition
NAME HONEGGER, MARLIS P NAME
SFREET ADDRESS | 11310 REGAL LANE ‘ STREET ADORESS
CITY-ST-ZIP LARGO, FL 33774 CY-ST-2P
e O pelete TMLE [ cChange [ Addiion
NAME o NAME e
STREET ADDAESS - STREET ADDRESS
CITY-SF-7IP CITY-5T-2P
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Delete THLE [ Ctenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE O Detete TMLE [CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-$T-2P

11. | hereby certify that the information supplied with this fifing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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
e limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.,SIGNATUHBNI\ET&E Prosalor Mari //mm/ #/>/ 0@ r27/ent-0i v/

MWPEDMI’RNTEDMHEDF umzu,umonwmnm




