2005 LIMITED LIABILITY COMPANY Ecie

REINSTATEMENT

DOCUMENT # L030000G8435

1. Entity Name

IDEA FIRM LLC

S FILED

(ETARY oF
Orvistgr s OF 3‘?3?‘7715
\Tions

Principal Place of Business

757 SE 17TH STREET
#333
FT LAUDERDALE, FL 33316

Mailing Address

757 SE 17TH STREET
#333
FT LAUDERDALE, FL 33316

2. Principal Place of Businass

70056 ™NE QL

3. Mailing Address

LOO3%6 NE

2 RO

LR L

Suite, Apt. 4, etc.

Suite, ApL. #, g1c.

11072005 REIN- Lc CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
Maewa O M C 75-3106307 ot Appicanis

Country

VSR | 22N

Country

25\

SO

$5.00 additional

6. Certificate of Status Desired a Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address ot New Registered Agent

HERRAN, ULISES ESQ

Name

201 SOUTH BISCAYNE BLVD

Street Address (P.O. Box Number is Not Acceptable)

28TH FLOOR
MIAMI, FL 33131

Ci

ty

FL I Zip Code

8. The above named entity submits this statament for the purpose of
the ohligations of registerad agent. \\C

SIGNATURE

angmg its registered office or registerad agent, or both, in the State ol Florida, } am familiar with, and accept

ol los

Signature, typed ar ﬁflf\led nama o! feg agent anc m\e i

{NOTE: Reglstered Agem signature raquired when relnstating)

WaTE

- = FILG.MOWIN.FEE IS $150.00_. - .
After January 1, 2006, Fee will be $200.00

Make check payable o
I~ " T Florida’ Department ot State~——~——

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES =

e MGR 01 telete TMLE LN Cclange [ Addilion
NAME MCCORMACK, MELISSA NAME MO MELASSA

SIREET ADDRESS | 757 SE 17TH ST, #333 SREUOORESS | 20028 TNE T 4

Giv-s1z | FT LAUDERDALE. FL 33316 oS | VAN L CL B3R\

TN 3 petete e (] Change [ Agdition
NAME NAME Uj{jbl = =2

STREET ADDRESS STREET ADDRESS 11 /DH AR--01 1334*—00.:. «Mﬂ] o000
CIry-§7-2P CITY-51-2P

inLE [ petete TIE ) Change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS.

CITY-5T-2IP CITY-ST-2IP

TNLE O oelete TMLE [ Change  [] Addition
s | [REONO A D

STREET ADDRESS STREET ADDRESS 3\ i ENT _
- GiTY-S1-21P - CITY-ST-2IP 1’ g W‘S

TTLE [ Delete TITLE O Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIry-Si-21P CiTY-S1-2IP

TILE O Detete TILE G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-51-7IP

11. | hereby certify that the information supglied with this filing does not qualify for the exempii
indicated on this report is true and accurate and that my signature shall have the same |

stated in Saction 119,07(3)i). Florida Statutas. | further certify that the information
a! effect as it made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or trustea empowerad to execule this report agfequired by Chapter 608, Florida Statutes.

SIGNATURE: \/V\\)\/C(&VM&

_ \0\"6 \05 205" A2\ Akl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Prane #




