2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . . Apr 13,2007 8:00 am

DOCUMENT # L05000082838 ecretary of State
1. Entity Name
AWESOME IDEAS, LLC 04-13-2007 90035 041 ****50.00
Principal Place of Business Mailing Addrass
205 MOHICAN STREET 205 MOHICAN STREET -—- - -
KNOXVILLE, TN 37919 KNOXVILLE, TN 37919 .
L LN IREREREAUIN AT AR
522\ Minasiord Vea r_'10\ ¢ j mtda P s

Suite, 23"‘;;:“5 S”"E’%"{ & 03192007  Chg-LLC" CR2E083 (12/06)

City & Slate City & State 4. FFl Number - — B Applied For

K oxuvae (1 m MNOY yTALE T 27-0130116 Not Applicabie
st N ANA \fﬁf”ﬂg "3’7 Ay % Cci‘ﬂ‘ﬂ’ oy 5. Certificate of Status Desired 0O ?i'ggql“:?:;ﬁma'
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL 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 Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lypec or printed neme of registered agent and lite if applicable. (NOTE: Regisiered Agent $ignature requirgd when rgingiating) DATE

Filing Fee is $50.00 Make check payable to

DOue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Detete TITLE O change [ Addition
MAME BOOKSTAFF, JENNIFER K NAME
STREET ADDRESS | 205 MOHICAN STREET STREET ADDRESS
CITY-S1-2P KNOXVILLE, TN 37919 CITY-ST-2IP
TITLE MGRM O Delete TILE [ change [ Addition
NAME BOOKSTAFF, BLAKE L NAME
STREET ADDRESS | 205 MOHICAN STREET STREET ADDAESS
CIY-S1-2iP KNOXVILLE, TN 379189 GITY-ST-2IP
TiTLE 1 pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIRLE ] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE O change 3 Addition
NAME NAME
STREEY ADDRESS : STREET ADDRESS
GITY-ST-2IP GITY-57- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST- 2P CITY-57-2P

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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ ) e Boplie (Bouwatff o%\OL\ﬂ s 330 9379

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Caybme Phona #




