2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L98000001393

- Mar 29, 2004 8:00 am
: Secretary of State

1. Entity Name

REALLY INNOVATIONS, L.L.C.

Frincipal Place of Business

605 TOWNDSEND RD.
COCOA FL 32926

Mailing Address

605 TOWNDSEND RD.
COCOA FL. 32926

03-29-2004 90560 024 ****50.00

Suite, Apl. #. elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
59-3530085 Not Applicable
2p Country “w auniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

NOLEN, REALLY P
605 TOWNDSEND RD.
COCOA FL 32926

Sireet Address (P.O. Box Number is Not Acceptable}
o we sadnn Ro

City

FL

Zip Code

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

the chligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and litte 1t apnlcab!e {NOTE. Registered Agem signature requered when reinstabng} DATE
- FILE NOW’"I FEE lS $50 00 R
Make Check Payable o Florida Departmenl of State
, "-.Due By May 1, 2004
9, MANAGING MEMBERS f MANAGERS 0. ADDITIONS  CHANGES
TMLE MGR O pelete TITLE [ Change ] Addition
NAME NOLEN, REALLY P NAME
STREET ADDRESS | 605 TOWNSEND ROAD STREET ADDRESS
CITY-ST-21P COCOA FL 32926 CITY-ST-2P
TWLE P [ velete TILE (3 change [ Addition
NAME GREENE, PAMELA NAME
STREEY ADDRESS | 605 TOWNSEND ROAD STREET ADDRESS
CITY-ST-2P COCOA FL 32926 CITY-ST-2IP
THLE £ Delete TTLE [ Change ] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oIrY-5T-21P CiTY-ST-ZPP
TILE [ peiete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Delete TITLE CIchangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE ] Delete TiTLE 3 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. ! further certﬂ'y that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under eath; that | am a managin Lember or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules/

SIGNATURE:

304

sngum(tf)a HPWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayhme Phone #




