Y N

" Flle .on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

FILED
LIMITED LIABILITY COMPANY 4 FLORIDA DEPARTMENT OF STATE SECRETARY OF STA
Sandra B. Mortham DIVISION OF CORPORA s
ANNLE‘AQL S EBPOHT Secretary of State
DIVISI F CORPORATIONS .
: SIONOFeo 98 MAR 27 PH 2:05
FILING FEE| Annual Report $100.00 + $866.76 Corporation Supplemental Fee
183 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE \)L ",\7—‘
1a. Princlpal Flace of Business Address
INNOVATIVE CAPITAL, L.C.
393 TEQUESTA DR. 393 TEQUESTA DR.
TEQUESTA FL 33469-3098 TEQUESTA FL 33469
2. Principal Place of Business 28. Malling Address 3. Date Organizad or Gluaimed | 34, State of Formation
~Sulte, Apt. #, eic. Suile, Apt. #, alc, %Hﬁg Q97 FL ‘
E Applied For
City & State Cily & State l:l Not Applicable
b3 v v oo §. Date of Last Repont 6. Cortificate of Status Desired
5B 75 Addibonal Fee Heguired D
7. Nams and Address of Current Registered Agant 8. Name and Address of New Reglstersd Agent/Office
Name
g?gYéAgSHND?gTII{iéH & RYAN P.A Street Address (P.0O. Box Number is Not Acceptable)
! r . .
701 US HWY. 1, STE. 402 S FOOM0 e -y
N. PALM BEACH FL 33408 ' ~(4/02/93 - 'Ull':ldn“"l.”Jt-
City WL 2 E 3\ E to ¥k TS
FL

9. Pursuant 0 the provisions of Sectlons 608.416 and 608.508, Florida Statutes, the above-named limited iiability company submits this statement for the purpose of changing
its registered office or reglstered agent, or both, In the State of Florida. Such change was authorized by affirmative vots of a majotity of the members, | hereby accept the appointment
ns registered agant, and accept the obligations.

SIGNATURE DATE

{Regstered Agent Accepting Appoinimenl) {NOTE: Reglstered Aganl signatura raquired whan reinsialing)
10. Title Managing Members/Manegars Business Street Address City, State and Zip Code
MGRM| MARTYN, CHARLES P III |[393 TEQUESTA DR, TEQUESTA FL
MGRM| GARY, JCHN W III 701 US HWY 1, STE. 402 N. PALM BEACH FL
MGRM| GINN, SHANNCN R 818 LAKESIDE DR. N, PALM BEACH FL

11. ldoharebycertify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3) (1), Florida Statutes. Hurther cerlify that the information
indicated on thls annual report is trug and accurete and that my signature shall have the same legal effect as it made under oath; that | am a managing member ar manager of the
limited liabllity gompany or the recelver or trustee empowered to exacute thls report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

SIGNATURE: 7

| Z 2o/ B (sek-t5

ME OF SIGNING MANABING MEMAEAR OR MANAGER Davl:m( Plene B

SIGNATURE AND TYPED 58 BRINTE



