FILED

_ ™ 2008 LIMITED LIABILITY COMPANY . May 21, 2008 8:00 am
EPORT :
. ANNUAL REPO —_— Secretary of State
DOCUMENT # L07000042761 : F s 04-21-2008 90311 029 ***138.75
1. Entity Name
GREAT IDEAS LLC
Principal Place of Busness Meiling Address
11441 PERICO ISLE QROLE 11441 PERICO ISLE CRCLE
BRADENTON, FL 34209 BRADENTON, FL. 34209 30006881
T,
2. Principal Piace of Business - No P.C. Box # 3. Maling Address i ! | Ii 1 L i g
Suite, Apt. #, elc. Suite, Apt. #, etc. 02102008  Chg-LLC CRRECE3 (12/06)
City & State City & State 4. FEI Numbes Apphed For
26-1994 53X Nt Appican
Zp Country Zp Counbry 5. Cersficats of Status Desired ] gm Additional
6. Name and Address of Curment Registered Agent 7. NmnndAddmuofMR-Mw
Name e _
COOPER, KAREN -
11441 PERICO ISLE CIRCLE Stieet Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 24209
City FL l Zip Code
8. The abova named entity subrrits this statement lor the purposs of changing its registered office or registered agenl. of bath, n the Siate of Florida. | am famifiar with, and accept
ther obfigations of registered agent.
SIGNATURE : _ ' ‘
Signaum, typed or prined ame of Fages A0ent and B30 I {NOITE: Fogtesmd AQt Siriiimp riqred whin mungigsing) DATE
FILE NOWIl FEE I8 $138.75 Make check payable o
After May 1, 2008 Foa will be $538.75 Florids Department of Stats
9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS ] CHANGES
e MGRM O Detetz TLE Ochenge [ Addition
NAE KAREN, COOPER NAME
STREET ADORESS | 11441 PERICO ISLE CIRLCE STREET ADDAESS
om0 | BRADENTON, FL 34209 crY- 5T- 00
e [ etz me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
crry-Si-hp Orr-ST-Ip
hTE . 3 Detete TILE OJcrange [ Addition
RAME NAME
STREET ADORESS STRECT ADDRESS
oiry-§7-2¢ cmY-sT. 2P
WLE O Detete Tme D cmnge [ Axdiion
HANE HAME
STREET ADDRESS - STREET ADDRESS
CITy-§T- 28 CIrY-51-2P
Lyt [ Detez M O Cawe [ adiion
RAME NAME
STREET ADORESS STREET ADDRESS
oy-§1-00 QrY-51-2¢
e 0 Detete ™me O Crange [ Addliion
RAE RAME
‘STREET ADDRESS. STREET ADDRESS
Ty ST-0P ory-sT-0
11. | hereby certify that the information supplied with thia filing does not quality for the exemptions contained in Clmplar 119, Forida Sistutes. | further certifty that the information
Incicated on this report Is rue and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
Imtadliabmtymrrmwvaa trusiee empowered lo execute this report as required by Chapter 608, Forlda Statutes,
- ,0‘};
SIGNATURE A Lut d—«_}-“‘—/ L‘ (1
511'!9 O PRTMTED MAME OF D00 OR AYT vE Daxe Oeyiime Phone &




