FILED

Apr 03, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-03-2007 90118 006 ****50.00

DOCUMENT # L98000001393
1. Entity Name
REALLY INNOVATIONS, L.L.C.
Principal Place of Businass Mailing Address 800 31 64 5
605 TOWNDSEND RD. 605 TOWNDSEND RD.
COCOA, FL 32926 COCOA, FL 32926
T oS W HWERT AR EA A
Suite, Apt. #, etc. Suite, ApL. #. elc 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-3530085 Not Applicable
ap Country ap Country 5. Cortificate of Status Desirad O Eesa'ggm‘::’:é""“"
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
NOLEN, REALLY P
605 TOWNSEND RD. Strest Address (P.C. Box Number is Not Acceptabile)
COCOA, FL 32926
City FL | Zip Cods

B. The above namad entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typaa or prnted nama ol registered agert and bils it eppiicable. [NOTE: Ragistered AQenrti mgnature racuirea wnan rensising) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2007 Fioride Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TITLE MGR 3 Delete TLE [ Change [ Addition
NAME NOLEN, REALLY P NAME
STREET ADDRESS | 605 TOWNSEND ROAD STREET ADDRESS
Cry-§7-2IP COCOA, FL 32026 CITY-51-21P
TITLE P ] Delete TILE [ Change [ Addition
HAME GREENE, PAMELA HAME
STREET ADDRESS | 605 TOWNSEND ROAD STREET ADDRESS
CITY.§T-2IP COCOA, FL 32926 CITY-S1-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O peee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-ZP CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.57-21P GiTy-81-21F
TITLE [ Delate TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-2IP CIFY-51-2IP

11. | hereby certify that the information supplied with this filing does not quality tor tne exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and ageurate and that my signature shall have the sa i ‘under oath; that } am a managing member or manager of the
limited liability cempany or the recesvr or trustee smpowerad to execute this as required by Chapter 608, Florida Statutes.

SIGNATURE:

SNWWW NAME OF BIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Daytime Prong #

"



