2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO5000082838

1. Entity Name

AWESOME IDEAS, LLC

Principal Place of Business

5201 KINGSTON PIKE
6325
KNOXVILLE, TN 37919

Mailing Address

5201 KINGSTON PIKE
6325
KNOXVILLE, TN 37919

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90038 004 ***138.75

60039197

e

- DO NOT WRITE IN THIS SPACE

01072008 No Chg-LLC CR2E0B3 (12/07)

4. FEI Number Applied For
27-0130116 Not Applicable

5. Cenificate of Status Desired O $5.00 Acditonal

Fep Requirad

6. Name and Address of Current Registered Agent

cT CORPORATION SYSTEM
1200 SOUTH P!NE ISLAND ROAD
PLANTATION, R 33324

DO NOT WRITE . .
IN THIS SPACE

8. The above named enlity submits this slatement 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 rf reqisteded anent

SIGNATURT

S«;n’alule‘ typed or printed name of registered agent ang e if applicable.

{NOTE. Regisiered Agenl sigralure required when rensiating)

OATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDAESS
CiTY-ST-2IP

Derete

KNOXVILLE, TN 3

MGRM

BOOKSTAFF, BLAKE L
205 MOHICAN STREET
KNOXVILLE, TN 37919

TiTLE

NAME

STAZET ALCRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
Cry-S1-21P

TLE

NAME

STREET ADDRESS
CITY-S51-ZIP

TINLE

NAME

STREET ABDRESS
CiTY-ST-2IP

DO NOT,-WRITE
IN THIS SPACE

. i

11. | hereby cerlily that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurale and that my signature shall have ithe same legal effeci as if made under oath:
fimited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: _fe=? o T—S\;—&

that | em a managing member or manager cf the

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

0“\‘\-\‘0'8 965 337 7:???

Date Daytime Phone ¥




