vh

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000090383

1. Entity Name
ENTREPRENEURING IDEAS, LLC

Principal Place of Business

6465 65TH 51. N.
PINELLAS PARK, FL. 33781

Mailing Address
6465 65TH ST, N.

PINELLAS PARK, FL 33781

FILED
Aug 28, 2006 8:00 am
Secretary of State

(08-28-2006 90108 018 ****50.00

W OW W W W W W

JGC G R MR i

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc Suite, Apt. #, elc 08212006 Chg-LLC . CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
25-1922731 Not Applicable
Zip Country Zip Country _ . $5.00 Addttional
5. Certificate of Status Desired O Feo Required .

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

s secint [ . GAL
SBUEE PR GHEET Vhalh

FL |20/

RICHARD T. AVIS, ATTORNEY
1325 SNELL ISLE BLVD., SUITE 205C
ST. PETERSBURG, FL 33704

8. The above named entitySp
the obligations of regiélark

, e s Btk

g o changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

N

(NOTE: Registered Aperd SQnanse requirod wien rensamp} TE

Filing Fee is $50.00

TR
T E

L Make check payable to

Due by September &, 2006 " ‘Flérida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 30 ADDITIONS / CHANGES

TME MGR’(M 3 Delete TLE [Jchange [ Addition

NAME GAL;BRENDA NAME

STREET ADORESS | 6465 65TH ST. N. STREET ADDRESS

cmr-5T-2F | PINELLAS PARK, FL 33781 cITY- §7-2P

TME 1 Delete TITLE [Jchange (] Addition
| MAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-aP

Tme [ Detete TRLE Ochange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

cIry-§1-2p omy-§T-7P

THLE £ Detete TITLE [Jchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

Y-57-2P CIY-§T- 2P

TALE O Daleta TILE [ Changse [ Addition

HAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-AF

FMLE [] pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-27 CTY-55-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my s';;nature 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 em

v

to execute this report as required by Chapter 608, Florida Statutes.

.

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

AuguadPons G

Daytime Phone 4




