20608 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 09, 2008 8:00 am
Secretary of State

d

4/

DOCUMENT # L07000032281

1. Entity Nama
INNOVIDA SOLUTIONS, LLC

04-29-2008 90021 032 ***138.75

Principal Place of Business

400 ARTHUR GODFREY ROAD, SUITE 200
MIAMI BEACH, FL 33140

Mailing Address

400 ARTHUR GODFREY ROAD, SU!TE 200
MIAMI BEACH, FL 33140

10009079

2. Principal Piace of Business - No P.Q. Box # A Malling Address

RS R ARG

LAMONT NELMAN INTERIAN & BELLET, P.A.
ONE BISCAYNE TOWER, 3550

TwO SOUTH BISCAYNE BLVD.

MIAMI, FL 33131

Sulte, Apt. #, etc. Suite, ApL #, etc. 03122008 Chg-LLC CR2E083 (12/06)
City & State City & Stawe 4. FE) Number ,éppliad Fe
Not Applic
Zip Country Zip Country - . $5.00 additional
5. Cenificats of Status Desired 0 Fee Required
6. Nome and Addrasa of Cyrrent Registerad Agent 7. _Nomo and Addross of New Rogistared Agent
Name

Street Address [P.Q. Box Number is Not Acceptable)

City

FL | % Coce

the obligations of registered agent,

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and ac

SIGNATURE
t Sgnatuce. [yDED O DD MRS O EQEEINEE B0SN aNd 139 I SODACAD (NGTE: AQent 3 80 WOEN MTSLESNG) DATE
FILE NOWIII FEE IS $138.75 Make check payabie to
Aftor May 1, 2008 Fee will bo $538.75 Florids Department of State
9. MANAGING MEMBEAS/MANAGERS 10. ADDITIONS /CHANGES
o | Al R o0 Owe Qowe O
NAME { NAME
sweeTaceress | L0 NM( (,tér % £ 200 STREET ADDAESS
ovaw | o Reody . FL ZYAD o5
¥
ThE O ouiete TE Ochange [Dad
HAME ) NAME
STREET ADDRESS STREET ADDRESS
Ty -S7-20 CITY-3T- 2P
e O Delesz s Ochrge Os
NAME NAME
STREET ADDRESS STREET ADRESS
OF-ST-1P CITY-§7- 20
TITE O pele THLE O Chrnge  [Taa
NAbiE NAME
STREET ADDRESS STREET ADORESS
CIY.-ST-2P CITY-S1-2P
e O pee TME DOchange [Jad
NAME WAME
STREET ADDHESS STREET ADDRESS
CHY-S1-87 CTY-ST. 1P
TNE 1 Detete TME OCerpe Oa
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2P

11. | hereby certity that the inlormation supplied wilth tis filing does not qualily tor the exemptions contained in Chapler 119, Flarida Statutes. | further certity that the inlormation
indicated on thig report is true and accurata and that my signaiure shait hava the seme lagal effect ag if made undar cath: that | am a managing mamber or manager of the
limited liability company or the receiver or Vysies empowered [0 8xecta this repon as required by Chapter 608, Florida Statutes.

SIGNATIIAF: A\/_—’ "VZV%



