~=

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT #L07000105104

1. Entity Name
INNOVITEQ, LLC

ecretary of State

04-21-2008 90326 042 ***138.75

Principal Place of Business Mailing Address

4947 TROPICAL GARDEN DRIVE 4947 TROPICAL GARDEN DRIVE - ) bUU<bIDY S g
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 . o
P P S T (R T
. G556 Hylvio rd
Suite, Apt. #, elc. Iizn.lz. Apt. #. efc. 01122008 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number . Applied For
lole Whth Z- ol {" /2 S £y 28 Not Applicable
Zip Country Country

Zip
3346 2-767%

0 $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

MERCADO..BETHANIA _ -
4947 TROPICAL GARDEN DRIVE
BOYNTON BEACH, FL 33436

Name

Street Address (PO, Box Nurmber is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent,
-

SIGNATURE :

Signature, typed or printed name of registered agent and Ltk i applcable.

{NOTE: Registared Agent signature required whan reinstating) |

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

DATE
.. A, 7 . oo
. 'Make check payable to
Florida Department of State

9. TR MANAGING MEMBERS/MANAGERS

10. ADDITIONS | CHANGES
e MGR O Delete TOLE O Change ([ Addition
NAME MERCADO, BETHANIA NAME
STREET ADDRESS | 4947 TROPICAL GARDEN DRIVE STREET ADDRESS
ciy-S1-2P BOYNTON BEACH, FL 33436 CITY-51-7iF
THLE {1 betete TITE ] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2p
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$7-2IP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
e ] peiete HILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T1-7P CITY-5T1-2P
THILE O Delele TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-5T-7IP

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am a managing member or manager of the
limited liability compary or the receiver or frustee empowered (o execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE:

Betronic Met 0.0-0¢

416 -0F Sei-I5¢ 4639

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone ¢




