Fite on or bafore May 1, 1999 or Limited Liability Company will be
subject to a $400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTWENT OF STATE el et L7 S/ s
Katherine Harris - ' £
ANNUAL REPORT Secrelary of State - 4 ch 52
1999 DIVISION OF CORPORATIONS g 114Y ~5 S
FILING FEE Annual Report $100.00 + $88.76 Corporation Suppleimental Fee b ,
$188.76 Make Check Payable Yo: FLORIDA DEPARTMENT OF STATE . | .| S Al
" o imreaLievins company ~DOCUMENT # 195000000141
14. Principal Place of Business Address

INNOVATIONS INTERNATION IND. SAME,

5017 TAMIAMI TRAIL E.

NAPLES FL 34113

2. Principalﬁaoa of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

5017 TAMIAMI TR. E. 5356 GRAND CYPRESS CIR]01/01/95 FL

Suite, Apt. ¥, elc. Suile, Apt. #, elc. 4. FEI Number

N./A 201 . D Appiias Fou
City & State Cily & Stale 95-0564881 ‘
NAPLES FL NAPLES FL [ Not Applicabe
[Z‘ip Country Zip Counlry 6. Data of Las! Raport 6. Cerlificale of Siatus Desired

34113 USA 34109 Usa 5/1/798 0,75 Addiiiona Fas Required | 7]

7. Name and Address of Current Refjistered Agent 8. Name and Address of New Registeted Agent/Office
Namae
VICTOR E. MATHURIN SAME

Street Address (P.O. Box Number Is Not Acceplable)
5356 GRAND CYPRESS CIRCLE

Suite, Apt. ¥, sic.
UNIT # 201

City Zip Cods
NAPLES FL 34109 FL

. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this stalemant far the purpose of changing
its registered office or registered agent, or both, in the State of Ficrida. Such change was autharized by affimative vate of @ majority of ihe mambers. | hareby accept the
appointmaent as registared agenlt, and accept the obligatians.

SI3NATURE e _OATE ,_5/ 1 "/ 99

{Ragistered Agent Accepting Appointment) (NOTE Registered Agent signature requied when reinstating)
10. Title Managing Members/Managers Busingss Streel Address City, State and Zip Code
CEC |VICTOR E. MATHURIN 5356 GRAND CYPRESS NAPLES FL 34109

Ao T
-05/21./95
e ]

3] e - N
SA3--01117--025
D750 o107 )

W1

11. I do heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further cenify that the
information indicaled on this annual report is true and accurate and thal my slgnature shall have the same legal effect as if made under nath; that | am a managing member of
manager of the limited liability company or the receiver or trusteo empowerad to execule this faport as required by Chapter 608, Florida Statutes; and that my name appears in
Block 10, or on an attachment with an address.

SIGNATURE: £,ith) & e [c7om € MATweataris 1195 841-595-1716

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

INHSE 10 R (12-98)

STF FL32382F 1



