FILED
2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0B000094403 Secretary of State
1. Entity Narme 03-02-2007 90185 046 ****50.00
IDEAS FORWARD LLC
Principal Place of Business Mailing Address
1744 SPARKLING WATER CIR 1744 SPARKLING WATER CIR vUueuary
OCOEE, FL 34761 OCOEE, fL 34761 :
R A R DT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
<§O - 5([;, l a 8 O Q; Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] g‘:—ggq;:f:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
REASON-KERKHOFF, DEBRA
1744 SPARKLING WATER CIR Street Address (P.O. Box Number is Not Acceptable)
OCGOEE, FL 34761
City FL l Zip Code

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

SIGNATURE
Signalure, typad or printsd name ol ragsiered agent and Ltie if applicable. (NOTE: Regitared Agent signature requred when renstating) DATE
.. Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
(R i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE - [ MGR [ Deiete TMLE [ Ghange (] Addition
HAME * REASON-KERKHOFF, DEBRA HAME
STREET ADDRESS | 1744 SPARKLING WATER CIR STRECT ADDRESS
CITY-ST-2F OCOEE, FL 34761" CITY-ST-2IP
ME ) O oeete LE [ Change 1) Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CITY-ST-2P
TMLE [ Delete LE O change {7 Addition
NAME NAME
STREET ADDRESS STRLCT ADDRESS
CITY-§T-2P CITY-§T-2IP
TIE {1 Delete TITLE ¥ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZiP
TMLE [ Delete TITLE O change [ Addition
NAME HAME
STREST ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-21P
TILE O Delete TITLE [J Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-8T-71P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Eability comoany or the retgiver or trusiee empi ed to execule this repor as requjséd by Chapter 608, Florida Statutes.

SIGNATURE: %Z; oy ~ °€é§/j7 3/ 297 O

BIGMATURE AND TYPED OR PRINTED N.Afé‘ SIGNING HANA?& MEMEBER, “Pﬁ}&. OR AUTHORIZED REPRESENTATIVE Daytime Phone #
=




