FILED
2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000002246 07-18-2005 90108 008 ****55.00

1. Entity Name
INNOVATA, LLC

Principal Place cf Business Mailing Address 4UUD%J03]
2800 VISTA RIDGE DR 2800 VISTA RIDGE DR
SUWANEE, GA 30024 SUWANEE, GA 30024
e s IR RR AT E A
Suite, Apt. #, alc. Suite, Apt. #, etc. 06302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
58-2380406 4 Not Applicable
ap Country Zip Country 5. Certiicats of Status Desied (@ ?iggl Additonal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent
- - - - _— - - T "Name - - T

C T CORPORATION SYSTEM

1200 SQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State ol Florida. | am {amiliar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature, typed o panted name of regisierad agent and itk @ apphcabla, (NGTE: Registered Agen signature required when reinstating) DATE

[ ) .

.. Filing Fee is $50.00 Make check payable to
. Due by September 7, 2005 Florida Department of State
e 1
9. _ . - - MANAGING MEMBERS /MANAGERS - 10, - - ADDITIONS/CHANGES - - - -
TITLE MGRM 1 pelete TME [ Crange  [J Addition
NAME WL VENTURES NAME
STREET ADDRESS | 1102 JEFFERSON ST STREET ADDRESS
CIry-§1-2IP ALGOMA, Wl 54201 CITY-ST-ZP
e MGRM T Delete e Brange [ Addition
NAME CHRESTENSEN, PAUL NAME
STREET ADORESS | 784 SEALES RD STREET ADDRESS 98% ScAees K any
CITY-ST-2P SUWANEE, GA 30024 CITY-ST-21P
THLE MGRM O3 pelete TITLE [J Ghange [ Addition
NAME BREEN, JAMES NAME
STREET ADORESS | 3524 FAIR QAKS LANE STREET ADDRESS
CIY-Si- 2P LONGBOAT KEY, FL 34228 CITY-ST-3P
TmEe MGRM [ Tne Olchange [ Addition
NAME QUEBECOR WORLD DITTLER BROTHERS INC NAME
SIREET ADDRESS | C/O QUEBECOR WORLD USA INC STREET ADDRESS
CITY-S1-2P NORTH HAVEN, CT 06473 CITY-ST-71IP
Tme [ Delete e O Crenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ,
cemestze | o o CITy-§1- 2P ) U A B

ME -eemp = emm e S TITLE il T soeee e e TR P ohange - - [ Addition”
smeeT aodess | C o, LT STREET ADDRESS Cen Ty
CiTY-ST-2P ' CHTY-ST-2P

11,1 hereby certify that ihe information supplied with his filing does not qualify for the exemption stated in Saction 119.07¢3)(i}, Florida Stalutes. | further certify that the information
indicated an this report is true and accurate and that my signatura shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited Eability company or the receiver or irustee empowered 1o axecuta thjg report as required by Chapter 808, Florida Statutes.

smnmunaﬂ{i@ cr  Laslognrr 9—-/;&5’ 290 4744543

SIGNATURE AND TYPED O PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




