FILED

2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am _,
ANNUAL REPORT ecretary of State

DOCUMENT # L03000042266 04-26-2004 90287 001 ****50.00

1. Entity Name 04-26-2004 90287 Q02 *****5 00

EINSTEIN N' IDEAS, LLC

Principal Place of Business Mailing Address JRUUIVUY

4005 BRAESGATE LANE 4005 BRAESGATE LANE : -

TAMPA, FL 33624 IS TAMPA, FL 33624 US

TS R LR T
Suite, Apt. #, atc. Suite, Apl. #, elc. 04202004 Chg-LLG CR2E083 (10/03)
City & State City & State . 4. FEI Number Applied For

3 }0 ?2 33 Nat Applicable

Zip Country Zp Country 5. Certilicate of Status Desired K ?ese'ggq;?eﬂ“onal

6. Name and Address of Current Registered Agent 7. Rame and Addrass of New Hegisterad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable}

TALLAHASSEE, FL 3231

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered apent and ttle f applicanle. . (NOTE: Reguatered Agent sgnature required when renstatng) - DAT

: — E

" Filing Fee is $50.00 . T
Due by May 1, 2004

o MANAGING MEMBERS/ MANAGERS | I ADDITIONS/CHANGES B

TiLE MGRM " £ Deletz u: MG RM Deoaage [ Addition
NAME ESSEL-MENSAH, KOFI K NAME EssEL ~ M.EMS/TH, KOFI

STREET ADDRESS | 8701 SEAPORT AVENUE STREET ADDRESS qBi o N- H’%TT De_

cTv-sT-2p | TAMPA, FL 33837 . CRY-§T-2P TAM PA ., 32bl¥

TITLE MGRM 7 Delete TILE {OChange [ Addition
NAME DAVE, RAVI NAME

STREET ADDRESS { 4005 BRAESGATE LANE i STREET ADDRESS

GiTY-8T-2P TAMPA, FL 33624 " CITY-ST-2P

HTLE MGRM O Delete TILE [ change ] Addition
WAME - -GCODWIN, ANTCNIO - - - - NAME -~ - . - —_—— - : . -
STREET ADDRESS | 281 LIGHTHOUSE COVE COURT, #201 STREET ADDRESS

CITY-SI-2P OCOEE, FL 34761 CITY-ST-2P

WTLE MGRM [ Delste TITLE [JChange ] Addition
NAME HORNELAND, KJEL MAME

STREET ADORESS § 14228 CYBER PLACE, #203 STREET ADDHESS

CITY-S1-2P TAMPA, FL 33613 CITY-5T-2iP

TMLE O Delete TiLE [JChange [} Adaition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P . . CITY-ST-ZP _

TILE . [ pelere TI1LE " [Odchange [T Addiion
NAME ! NAME : ,

STREET ADDRESS STREET ADDRESS .

CITY-ST.2P : @ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limiled tiability company or the receiver or trustee empowered (¢ execute this fepart as required by Chapter 808, Florida Statutes.

SIGNATURE: M KOFt  rFssgr ~mMenSAH 04/20@ (813} Ro-0643

SIGNATURE AND TYPED OFf PRINTED NAME OF STaniNG MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Daytime Phone #




