2007 LIMITED LIABILITY COMPANY
REINSTATEMENT ", ~- ',

(BRI W 1
SECRETARY QF STATE

DOCUMENT # L06000094299

1. Entity Name

IDEA FACTORY LLC

DIVIStOi OF CORFORATIONS

O7NOV 16 PM 3:50

Principal Place of Business
7634 BAYHILL COURT

Mailing Address
7634 BAYHILL COURT

NEW PORT RICHEY, FL 34654 US NEW PORT RICHEY, FL 34654 US )
R

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress i iEI

10821 CHENEQUA CT. 10821 CHENEQUA CT.

Suits. Apt. #. efc. Suite. Apt. &, etc. 10232007  REIN-LLC CRE1M (1/07)

Thy & Stare City & State 4. FEI Numbor Appied For

NEW PORT RICHEY, FL PORT RICHEY, FL 20-5630059 ol Applicabis
34638 USA a4 S‘S":"Y 5. Certificale of Status Desired [ 205"2 0 Addional

€. Name and Address of Current Registarsd Agent

7. Name and Address of Noew Registared Agent

NamS AMES HARTZELL

"HARTZELL, JAMES
7634 BAYHILL COURT

Sireet Address (P.O. Box Numbe is Nol Accepiable)
10821 CHENEQUA CT.

NEW PORT RICHEY, FL 34654

Ci¥ NEW PORT RICHEY FL | 5%,

8. The above named entity submits this statement for the purpose of changing iis regisierec office of repistered agent, or both, in the State of Florida. | am familiar with, and accept

// ot sz
7

r—— -. Agun wpuired when B .
T s e | 8
FILE NOWIT FEE IS $50.00 1n accordance with 5. 807.193(2)(b), F.S., the limited Make check payable to

Aftor January 1, 2000, Fee will be $100.00 liability company did not receive prior notice. Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGR O Detete i MGR {X Change ] Addition
NAME HARTZELL, JAMES NAME HARTZELL, JAMES

STREET ADDRESS | 7634 BAYHILL COURT streer sooress | 10821 CHENEQUA COURT

cIrY-§T- 3P NEW PORT RICHEY, FL 34854 ey -s1-21P NEW PORT RICHEY FL 34654

™me O Detete WL [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -S71-0P ciy-§1-71P

TE ] Delate me Ockange ] Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS
TCY-ST-0P oy -$1-0P

e 3 Detete me

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ENTY -ST-2IF

e 3 Delete

NAME

STREET ADDRESS

CITY-ST- 1P

e 0 velee

NAME

STREET ADDRESS

CIry-ST-1P

11. 1 hereby certify that the informaton supplied with this fiiing does not qualify for Ihe exemptions contained in Chapter 119, Rorida Siatutes. ) huiher certify thal the information

indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oaih; thai | am a managing or manager of the

iimited tiability company or the recebver or trustee empowered 1o execule this report as required by Chaepter 608, Rorida Statutes.

13285 - Yove

SIGNATURE:

mmmymwmmmmmmnmmsm

Durytime Phone #

/ 0/3:3//(;_ i




