2008 LIMITED LIABILITY COMPANY
ANNUAL REPORYT

DOCUMENT # LO7000079261
1. Entity Name

INNOVIDA MANUFACTURING SE, LLC

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

04-29-2008 90021 050 ***138.75

Principal Place of Business Maiting Address o
400 ARTHUR GODFREY ROAD 400 ARTHUR GODFREY ROAD 3 0 0 ﬂg 0 82 '
SUITE 200 SUITE 200 :
MIAMI BEACH, FL, 33140 MIAMI BEACH, FL 33140
R R S R
Suile, Apt. ¥, elc. Suite, Apl. #, eic. 03122008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied Fo
Mol Applic
Zip Country Zip Country 5. Centilicate of Siatus Desired O gasenogq :I\igliunal
8. Name and Address of Currenti Regisisrod Agent 7. Name and Addrass of New Ragistered Agent
Name
LAMONT NEIMAN INTERIAN & BELLET P.A.
ONE BISCAYNE TOWER, 3550 Streel Address (P.O. Box Number is Not Acceplable)
TWO SOUTH BISCAYNE BLVD.
MIAMI, FL 33131
Ciy FL 1 Zip Code

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

the obligations of registerad agant.

SIGNATURE
Signatue, yped o prnted name of nikgrlinea s0ent st Lile f spchcabi {NOTE: Agant s

requured whan ot DATE

FILE NOWI{l FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

°

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINLE W%meeY O petere T0E Othange [Oad
NANE 1 NAME

seerooress | WOO' Aritaur ‘Q . :WZCO STREET ADDRESS

o | Miwh, Bedn , T 394D om0

E 7 Delee LUt Qoenge Oa
HAME HAME

STREET ADDAESS STREET ADDRESS

on-s1-2¢ Y. §T-20

e O Delere TITLE OcCrnge [Om
PAME RAME

STREET ADORESS STREET ADDRESS

Y -5T- 2P Cy-ST-2¢

e 3 Delete TITE Dtrange OM
NAME WAk

STREET ADDRESS STREET ADDRESS

CTY-ST-28 CAY-ST-2P

e T Dedete TInE Clchanee A
NAME NAME

STREET ADDRESS STREET ADDRESS

on-sT- 2P CraY-$1- 2P

TME O oetere TIME Dcoange [
NAME HAME

STREET ADORESS STREET ADGRESS

OTY-S1- 3P <r-53-9

11, i hereby certily that the information supplied with this liling does not quality tor the exemptions centained in Chapter 119, Rorioa Statutes. ( further certily that the information
indicated on this reporl i true and accurale and thal my signature shall have the same legal elfect as il made under oath; that | am a managing member or manager of the
limited liability company of |he raceiver or rustea empowerad Lo execute this ropon as required by Chapter 608, Florida Stalutes.

QIGNATIIRF: LVZ’V%



