File on of befofe May 1, 1999 or L ted Liability Company will be :
subject to a $ 400.00 LATE FEE. : B E P T

e
LIMITED LIABILITY COMPANY <SElF ) FLOR'D:.D‘E‘P;A"R"T:"F‘WMOF STATE o ’ S
. AKrrs . v
ANNUAL REPORT Secrotary of Siate. - FILED
19890 DIVISION OF GORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fu 99 SEP 28 P X 58
$ 188.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE SEC. o OF STATE
* !f?f.l:fé&"ﬁaﬂii."‘?wmn, DOCUMENT # 1.98000003292 TALLABASSZE, FLERIBA
s, Principal Place of Bual
INVENTIVE SYSTEMS, L.L.C. i of Busineas Address
4134 GULF OF MEXICO DRIVE 4134 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
Z. Principal Place of Business Za. Malling Address Y. Date Organized or Quaified | 3a. Stale of Formation
, - 12/21/1998 FL
$u|le_ Apt. ¥, elc. uite, Apt. #, ete, & FETNuber D PR
City & State City & Siaie J 65-0813203 [] 1ot Appicasle
zp Country Zp Covnty s Date 7&7;;“ m" Corvicans of St D“IE
. 7. Name and Address of Current Reglistered Agent 8. Name and Address of New Ragistered Agent/Office
Name . l ‘ - ’7
MESSICK, ROBERT E ﬂblﬂ’ 8]
2033 MAIN ST., SUITE 600 | Bireet Address (P.O. Box Humber Is Not Acceptable)
SARASOTA FL 34237 _ \QC?{&&
B, AP ot ~ c\\u
. . oy Zip Code
FL

416 and 608.508, Florida Statutes, the above-named limited liabliity company submits this statement for the purpoese of changing
N ta of Elorida, Such chanpe wes authorized by affirmative vote of a majority of the members. | heraby accepl the appoiniment

onte 4 -1S -99

as registerad agent, and accepl

9. Pursuant to the provislons a?&cﬂons
its registered office or register a?l of

SIGNATURE
{Radstered Agent Acceping Appointmahl)  (NOTE: Registerad AGen signaluee required when reinetating)
F 2l
10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | VAN OVELEN, KURT 4134 GULF OF MEXICQO DRIVE | LONGBOAT KEY FL —

Do T ot T O e T :
Rl LR H'F[s?b——uu’
F¥HEIOR. TS eeER1S0. 75

11. | do hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) (i), Florida Statutes. lfurther certity that the Information
indicated on this annual report is true and accurate and thal my signatura shall have the same legal stiect as H made under oath; that | am a managing membar or manager of the
limited liability company or tha recelver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes; and that my names appears in Block 10, or on an
attachment with an address.

SIGNATURE; <—— da/ 5/3 §34qL

INHSEIO R{12-98)

SIGHAT, EOF SIGNING MMMWM Daylire Frone #

AR

]




