2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L97000000445

1. Entity Name

INNOVATIVE CAPITAL, L.C.

Principal Place of Business

393 TEQUESTA DR.
TEQUESTA, FL 33469-3098

Mailing Addrass
701 US ONE, STE 402

NORTH WI BEACH, FL 33408
2./ 77

‘DO NOT WRITE IN THIS SPACE

. - -
g i b R e

FILED
Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90069 Q17 ****50.00

LlUI Vv

A O

02172004 No Chg-1.LC CR2E033 (10/03)
4. FEI Number Applied For
65-8032508 Not Applicable [

0 ' $5.00 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

GARY, JOHN W {li

C/O GARY, DYTRYCH & RYAN, P.A.
701 US HWY. 1, STE. 402

N, PALM BEACH, FL 33408

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signafre required when reinstating) DaTE

Filing Foe is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS
TIME MGRM
NAME MARTYN, CHARLES P IlI
STREET ADDRESS | 393 TEQUESTA DR. ]
CITY-51-2IP TEQUESTA, FL 334593098 K
JITLE MGRM s
NAME GARY, JORN W III
STREETADDRESS | 701 US HWY 1, STE. 402
CITY-ST-21P N. PALM BEACH, FL 33408 ’ v
TTLE MG.BM . B R . N re e B - o s w _« . o P
NAME GINN, SHANNON R ‘ : ’ .
STREET ADDAESS | 818 LAKESIDE DR. AT e =
CITY-5T-2IP N. PALM BEACH, FL DO N OT WRITE
HIILE
IN THIS SPACE
STREET ADDRESS . .
CITY-ST-21P ’ : )
TITLE '
NAME
STREET ADDRESS
CiTY-5T-2P .
TITLE n
NAME B
STREET ADDRESS
CIFY-5T-2IP

11. ) hereby cartify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i}, Florida Staiutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal eiffect as if made under cathy; that | am a managing member or manager of the
owered to execule this report as required by Chapter 608, Floriga Statutes.

limited liability company or the receiver or tru:

SIGNATURE:

N}

HGNAWED OR PRINTED NAME OWA{AGING MEMBER, OR AUTHORIZED REPRESENTATIVE
~F

EN I

Date Daytime Phane #




