FILED

2006 LIMITED LIABILITY COMPANY Mar 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L98000001393 03-02-2006 90138 002 ****50.00

1. Entity Name

REALLY INNOVATIONS, L.L.C.

Principal Place ot Business Mailing Address

605 TOWNDSEND RD. 605 TOWNDSEND RD.

COCOA, FL 32926 COCOA, FL 32926 2 0 0 l 2 3 05

PR s N A
Suite, Apt. #, stc. Suits, Apt. #, etc. 01032008 Chg-LLC CR2E083 (11/05) .
City & State City & State 4. FEI Number Applied For

59-3530085 Nat Applicabla
Zip Country Zip Country §. Certificate of Status Desired O Eese'ggq;f:;ﬁ"“a'
6. Name and Address of Current Regi d Agent 7. Name and Addross of Now Registered Agent

‘| Name - -

NOLEN, REALLY P
605 TOWNSEND RD. . Street Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32926 L

City _ FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of regaienes agem and nde it appicable (NOTE: Registered Agent signalure requirec when reinsiating)

iR

‘Flling Foe is $50.00
Due by May 1, 2006.

. T MANAGING MEMBERS; MANAGERS 10.

TLE MGR O Delete Tme [ change [ Additian
NAME NOLEN, REALLY P MAME

STREET ADDRESS | 605 TOWNSEND RCAD STREET ADDRESS

CITY-51-2IP COCOA, FL 32926 CITY-S7-7IP

TME P O Oelete TILE [ Charge [ Addition
NAME GREENE, PAMELA NAME

STREET ADOFESS | 605 TOWNSEND ROAD STREET ADDRESS

CITY-ST-2P COCOA, FL 32926 CTy-87-2IP

TIE 7 etets TITLE O Change [ Addition
NANE HANE

STREET ADIRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

e [ Delete TME I change (] Addition
NAME ‘ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE [ oelete TILE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ) CITY-3T-2F ‘ o
TITLE [ Delete TITLE [ Change 3 Addition
NAME ‘ I NAME o o e

STREET ADORESS R STREET ADDRESS

oITY-ST-2IP GHTY-ST-2IP .-

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
e same legal effact as it made under oath; that | am a managing member or manager of the

limited lizbility campany or the recejv @ this report as required by Chapter 608, Florida Statutes.
<2/ /
SIGNATURE; / Yol )
sypﬂf' ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #

| W]



