b
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P FILED
2004 LIMITED LIABILITY COMPANY May 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

P gugNl;JmllflENT #103000034780 05-12-2004 90006 046 ****50.00
IDEAS OF AMERICA, LLC
Principal Place of Businass Mailing Address
1801 SPEEDWAY BLVD. P.0. BOX 2875 T
DAYTONA BEACH, FL 32120-2875 DAYTONA BEACH, FL 32120-2875 -
L S NACRTRINHR I
Suite, Apt. #. etc. Sulte, Apt. #, ete. 02062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied.For
A I‘l-‘ /g? 5&3& . Not Applicable
e Country Zp Country 5, Cerlificate of Status Desired d ?ei.ggq l‘:f:;"""al

- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name

CROTTY, W. GARRETT

1801 SPEEDWAY BLVD. Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32120-2875 -

- ) . City ) FL I'Z‘rpCo_de '

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

SIGNATURE

Signature, typed or printed namae of registared agent and title if applicable. ‘ (MCTE: Reglstered ;Ngent slgnature required when 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
TE MGRM [ Delete TITLE [ change [ Addition”
NAME CL BUREAU, INC. NAME
STREET ADDRESS | 1801 SPEEDWAY BLVD. : STREET ADDRESS
CITY-5T-2IP DAYTONA BEACH, FL 321202875 ciTy-ST-2IP
TILE . O belete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . _ CITY-ST, 2P
TITLE 1 Delete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP . CITY-ST-2P
TILE O eete THLE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST1-21P CITY-ST-2P
TILE [ peiete TIMLE [J change [T Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . N CIrY-$1-2IP .
TITLE : N : " Ooewe - | e ©+ [Ochange  [J addiion
NAME NAME
STREET ADDRESS | . STREET ADDRESS ;
CITY-57-2IP ) CITY-ST-2P -

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : Y -— 2/24/04 386-239-2600

SIGNATURE ARD TYPED QR PRINTED HAME OF SIGNING MANAGING—IIEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




