- FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # 103000013656 04-28-2004 90068 031 ****50.00
1. Entity Name
IDEA, LL.C.
Principal Place of Business Mailing Address
5007 THE RIVIERA 5007 THE RIVIERA R
TAMPA, FL 33609 TAMPA, FL 33609
A s KM SR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
N04-37605872 Not Applicable
Zip Country Zp Country » X $5_00 Additional
5. Centificate of Status Desired [ Fos Hequi;ez; !
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WILSON, JEFFREY L
5007 THE RIVIERA Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicabla. (NCTE: Aegisterad Agenl signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIILE MGRM O pelete TITLE [ change [ Addition
NAME WILSON, JEFFREY L NAME

STREET ADDRESS | 5007 THE RIVIERA STREET ADDRESS

CITY-ST-Z1P TAMPA, FL 33609 CITY-ST-ZIP

TITLE MGRM [ pelete TILE [ Change [ Addition
NAME WILSON, LINDA W NAME

STREET ADDRESS | 5007 THE RIVIERA STREET ADDRESS

CITY-ET-ZiP TAMPA, FL 33609 CHTY-8T-2P

TITLE O betete TITLE O Change  [7] Addition
NaME | ] . T . _ - .
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TALE O oelere TIME Ol change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-ST-2IP

TITLE 1 Detete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cay-S7-2IP CITY-8T-2IF

TITLE O pelete TITLE [ Change  [] Addition
wae B0 Loy T NAME . s

STREETADORESS |7 * "o 7k v STREET ADORESS ' o

CITY-ST-ZIP GIlY-$T-7IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e, T it ——pe -

SIGNATURE Al # ﬁnmrzn NAME OF , OR AUTHORIZED REPRESENTATIVE Date Daytime Fhane #

r ‘—’_'V



