FILED

May 01, 2008 8:00 am

2008 LIMITED LIABILITY CGMPANY 4
ANNUAL REPORT Secretary of State

04-09-2008 90123 011 ***138.75

DOCUMENT #.1.98000001393
. Entity Name
REALLY INNCVATIONS, LL.C.
Principa! Place of Businass Maiting Addrass J “ “ “ Jygauu -
605 TOWNDSEND RD. 605 TOWNDSEND RD.
COCOA FL 32926 COCOA, FL 32926 T -
e 0
Suite, Apl. #, 8iC, Sulte, Apt. #, &8iC. 01082008 Chg'-LLC CR2E083 {$2/06)
City & State City & Stete 4. FEI Number Applied For
59-3530085 Not Agplicable
e Country Ze Couniry 5. Cortificatn of Status Dasirsd [ fs-gmm"""
8. Name and Aﬂdrﬂl of Current Registersd Aggnt ‘l' Nlmo and Addrass of New Replstersd Agent
- " Neme™— ~ - T - - —_—

NOLEN, REALLY P

605 TOWNSEND RD. Straet Adgrass (P.O. Box Numbar is Not Acceptable}
COCOA, FL 32826

City FL l Zip Code

8. The above namad entity submits tnis simemant tor the purpose of changing s registered offica or registarad ageni, or both, in the State of Flarida. | am familiar with, and accept
the obligatons of ragistared agert.

SIGNATURE
SIPNAILIS, TYDEa OF rec NS Of FagRets e S0 Bnd (T8 | epohcale IROTE! RSMMISED ADSAT BIGRRLY o M) ] WM [ NATng) DATC
: FILE NOWII! FEE 18 $138.76 Make check paysbis to
After May 1, 2008 Foe will bo $538.75 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGR. L MG 0 Deee e O cune [ sadiien
NAKE NOLEN, nEALLY P :Q\) AN
sTRET ALRESS | 605 TOWNSEND ROAD M€ M STREFT ADORESS
ciy-51-2r COCOA, FL 32925 CITY-SI. 2P
e b 0 peeze e O cranoe [ Addtlon
NAME GREENE, PAMELA ? v NAME E ’
STREET ADOFESS | 805 TOWNSEND RoAp [VEY™ STREET ADORESS
y-51-20 COCOA, FL 32026 civy- 51w
Tme O Deiete e DO crange [ Addition
NAME MAME
- STREET ACDRESS | eeo— R b e —— - - - STREET ADCRESS -] — ~—
CrY-51-DP Lv-S1. 0P
me O Deme mef L _ Dcome  Dassten
HAME WAME
STREET FOORESS STREET ADORESS
CITYST-DP CIfy-ST. 2%
TILE O beiese TE O Coange {3 Adaltton
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITy-ST-Tp CIvY-§7.2IP
b1113 T peiene FMLE [ change [ Adotton
HAME NAME
STREES ADDRESS STREET ADORESS
CIY-57-2P CITY-ST- 3P

#1. | haroby castily that the information supplied with mis filing coes not quality ter the emmpuons conaipad in Cheptar 119, Florida Staiutea. | uriner conily that e information
indicated on this report is trus and accurate and that my signature shall have the same lagal eff & It made under cath; that | am & manzging member or manage: of the

limhed llabifity company ar the recaiv trusiga ernpawared 10 exacute s e by Chapter 608, Florida Statutes.
SIGNATURE: % / //0/ 0y  32/-83-2¢)4
ONATURE A WW& BIGWNG. CRA 7 7 prees pre—

7



