g ey o

“Effe on or before May 1, 1998 or Limited Liabllity Company wlll be
subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY &

ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

FILING FEEI Annual Report $100.00 + $8B.75 Corporation Supplemental Fee

188.78 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. ofaﬂ‘rﬁltaer::l LiaTJ'iII'Re' éornrg::y DOCU M ENT # L9500 000 0141

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham

1a. Principal Place of Business Address
INNCVATIONS INTERNATIONAL INDUSTRIES, L.C.

5017 TAMIAMI TRAIL EAST 5017 TAMIAMI TRAIL EAST
NAPLES FL 33962 NAPLES FL 33962
"%, Prncipal Place of Business 2a. Malling Address 3. Date Organized or Guslitied | 3a. State of Formation
h‘ulle, ApL N, oic. Suite, ApL ¥, 01c. 0F2 /17/1995 FL
4. FEI Number D Applied For
“Chly & State City & Stale 65-0564881 D Not Applicable
7% Sy 3 Country 5. Date of Last Report 8, Cartificate of Status Desired
SB./5 Aduitional Fre Required E]
_OS_f [#] ?ﬁ/ 1997
7. Name and Address of Current Registered Agent 8. Neme and Address of New Registered Agent/Office
Nama

WOLEE—DavInL  Uicrod € Wathue,y Uicra

(4
5 Streat Address {P.0. Box Number Is Not Acceplable)

* S0 Thm am T, So1 TaMidey TR. €.
VAPLES (1. 34;)3

Nmms_musm

City Zip Code

A APLES FL 34413

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its reglstered office or registered agenl, or both, inthe State of Florida. Such change was authorized by affirrnative vote of a majority of the members. | heraby accept the appoiniment

as registered agent, and accept the oblig .
(
SIGNATURE _élém_ > :.EM “ DATE
(Registernd Rgeot Accepi rﬁl\m:ontmcnlp [Nﬁfrﬁ:glsmred Agenl signature roquirod when renstating)

10. THle Managing Members/Managers Business Strest Addrass City, State and Zip Code
MGRM] MATHURIN, VICTOR 5017 TAMIAMI TRAIIL EAST NAPLES FL
D 2‘69-1-4—W-E-ST—1—2—-M§£-E—ROM) SOUTHFIEEDMT—
B-O-—BOX—-98504—~ BAS—VEGAS—NV

200002516400 -5
-DaJDBe"BB -~-01004--005
120, 75 w#e%l8R. 75

11. 1do heraby erlily that the information suppliod with this filing does not quality for the exempticn stated in Section 119.07{3) (i), Florida Statutes. | further certity that the information
indicated on this annual report is true and accurate and that my signature shal! have the same legal affact as if mads under oath; that | am a managing member or manager of the
limited liabllity company or the raceiver or trusies empowered ya exacule this repont as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an

SIGNATURE: M . W’— 9&/75’ FY41-598 1244

SIGHATURE AND TYPE O OF FRINTE D HAME OF SIGNING MANAGING MEMBER OR MANAGL#H Pale Daytime Phone #



