FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY <Fl¥&. FLORIDA DEPARTMENT OF STATE F- [
AT 1A Sandra B. Mortham : ! ED
ANNUAL REPORT 5 Sacretary of State
1997 DIVISION OF CORPORATICNS 9THAY -2 M 0
IFILING FEE Annual Report §100.00 + $303.75 Corporstion Supplemental Fes ] 47
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECHE[;'\HY r STAT
e e s STATE

of Limited Lisbilty Company ) DOCUMENT #.95000000141 TALLAI‘{ASSEE, FLORIDA

INNOVATIONS INTERNATIONAL INDUSTRIES, L.C. | & /Pt rosof busness Address

5017 TAMIAMI TRAIL EAST 5017 TAMIAMI TRAIL EAST
NAPLES FL 33962 " ¥JAPLES FL 33962
i above mailing address is incorrec! in any way, (ine through Incorrect Information and ame.rcomclion: in Block 2.
2. Principal Piace of Business Za. Mailing Address 3. Date Organized or Lualfied | 8. State of Formation
Suita, Apt_ #, elc Suite, Apl. #, eic 2/17/1995 fL
uita. Apl. #, elc. nte, ApL. #, -
4. FEI Number [:I Applied For
City & Slate City & State 55_0564881 D Not Applicable
75 Sy 7 oy 5. Date of. Last Heport 6. Cenliiicais of Status Desired
_ D5/01/1996
7. Nams and Address of Curreni Registered Agent 8, Name and Address of New Reglstered Agent
- . Name
WOLFE, DAVID L .
500 FIFTH AVE, SOUTH Bireet Address (P.0. Box Number 18 Nol Acceptabie)
SUITRE 509 '
NAPLES T 33940 —Stite, AT ¥, 61c.
City 7 “Zip Code
' FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutss, the above-named limited liebllity company submits this statement for the purpose of changing
iis registarad office of registered agent, or both, Inthe State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appolntment
as registered agent, and accept the obligations, .

SIGNATURE . DATE
. (Flegsiored Agont Accepling Appaintment)  (NOTE -Registerad Agenl signalure required whan reinelating)
10, Title Managing Members/Manapers ' Business S'traat Address City, State and Zip Cote
MGRM “IATHURIN, VICTOR L 017 TAMIAMI TRAIL EAST IAPLES FL
MGRM MANOS, DAVID 46214 WEST 12 MILE ROAD §OUTHFIELD MI

MBRM WATSON, AMOS D F.0. BOX 98502 © 1AS VEGAS NV

ooponZ2 1l F22e0——-8
~05/08/97--01155--004
wkk203, 75 wlaki203, 75

Whs-797

1. 1do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3) (i}, Florida Statutes. | furthar centify that theinformation
indicated on this annual report Is Irug and accurate and that my signature shall have the same legal efiect as I made under cath; thet | am a managing member or manager o the
limited liability company or the receiver or irustee empows;ad 1o execute this report as reguired by Ghapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: Licwn (F Hath— ?{/%/97

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytima Phone #

INHSE10 R(12-96)




