File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harrls e -
ANNUAL REPORT Secretary of Slate LD
19090 DIVISION OF CORPORATIONS o
[EAENVEY nn
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemential Fee | L
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE S OHE IFaN Voo 1
- y = (R o _,‘w"f‘
e g daaress. DOCUMENT # 197000000045 : Y
I NNOVATION S L. C . 1a. Principal Place of Business Address
600 CLEVELAND ST 600 CLEVELAND ST
SUITE 960 SUITE 9260
CLEARWATER FIL 33755 CLEARWATER FL 33755
2 Principal Piace of Business 2a. Mailing Address 3, Date Organized or Qualthed | 3a. Stale of Foermation
01/09/1997 FL
Suite, Apt. & elc Suite, Apt ¥, elc - . -
4. FEi Number D Applied For
Cily & State o City & State 59-3419403 [] ot Applicabie
7o Couiy = County ——— ] & Date’ot Last Report 6. Certificate of Status Desired
06/15/1998 50 75 adainonsi Fez requncs [ I
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Office
Name
WINTERS, ELISE X
ggo CnggLAND ST Street Address (P.O. Box Number is Not Accepiabie)
LTE e T [ T e = ] ey | e DRy
CLEARNATER FL 134655 Suite, ApL ¥, elc. T _D¢hqgaq.ﬂ1&¢ﬁ_nh '
EX X0 3 2 I #***1“' T
iy T m_“.__n__n_I Gods
' FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Siatutes. the above-named limiled liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authonzed by affimative vote of a majority of the members | horeby accept the appointment
&g registered agent, and accep! the obligations.

SIGNATURE _ . . . __. . . .. DAL e
AH o Dt A ceptng Appeardones ) (NDHE Fsge b orh A S gutone foporest whes fe st g

10. Title Managing Members/Managers Business Stree! Address  ~ City, State and Zip Code

MG:] DEAN, DENNIS E 600 CLEVELAND ST SUITE 96( CLEARWATER FL

MG HOFFMAN, TERESA 600 CLEVELAND ST SUITE 96() CLEAKWATER FL

11. 1do hereby certify that the information supplied with this fiting does nat quality for the exemption statedin Section 119 07(3) (i}, F lorida S1atutes  Hurther certily that the information

inchcated an this annual report s true and accurate and thal signature shall have the same legal elfect as il made under cath, that | am a managing member or manager ol the
hmited hability company er the re or trustee empowerdd thexecute this report as required by Chapler 608, Florida Slatutes, and thal my name appears in Block 10, or on an
attachment with an address. ,

L L .
SIGNATURE: >4 ¢ .} Dennis E. Dean 4/14/99 (727)442-0724

RS TNTE SFAT SN LN RRT Aty TRTT N T BN FEAS P AN TN S R P SEERNERY ST XTI TRAITY SRLY PR ] [ Loey w i N

INHSEILO R [12-08)



