2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L99000008716

1. Entity Name

Feb 23, 2004 08:00 AM
Secretary of State

FORGING AHEAD, LLC

Principal Place of Business

1028 ADMIRALTY PARADE EAST -
NAPLES FL 34102

Mailing Address

1029 ADMIRALTY PARADE EAST
NAPLES FL 34102

Suite, Apl. #. atc. Suite, Apt. #, etc, MOORE CR2EDS3 (11/03)
City & State S City & State 4. FEI Number Applied For
13-4008324 Not Applicable
Zip Country o Country 5. Certificale of Status Desired O $5.00 Adcitianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
o N T Name ) T o -

PEYTON, JAMES L
1029 ADMIRALTY PARADE EAST
NAPLES FL 34102

Street Address (P.O. Box Number is Not Accepiabie)

City

FL , Zip Code

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

the pbligations of registerad agent,

SIGNATURE - - i
Signalure. typed or priad name ol'recvs'emd ageat and e i apolcable. (N'G‘F‘E ﬁognsrercu Agn-ﬂ signature raquIed when rewtstating) DATE
F1LE NGW'" FEE IS 55030
Make Check Payable to Florida Department of State
- Pue By May 1, 2004
9. MANAGtNG MEMBERS /MANAGERS 10. ADDITIONS J CHANGES ’
THLE MGRM [ oelate TMLE o [ Chatge [ Addition
NAME PEYTON, JAMES L HAME
STREET ADDAESS | 1029 ADMIRALTY PARADE EAST STRECT ADDRESS LO000006E3284
oTv-St2P  |NAPLES FL 34102 CITY-5T- 2P D2/ 830480155114 50, 0
TITLE B O oziete TILE T [ Ghange 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21p Ty -§7- 2P
e {J Detete T T - ClCnange [ Additicn
NAME NAML
STREET ADDRESS STREET ADDAESS
CITY-ST. 21P CiTY-$T-21P
e " [ Delete TimE Ol Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST- 2P CITY-SF- 2P
THTLE - O elete THLE ) I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST.71P CITY-ST-2Ip
e o T Deete L T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIF CiTY-§7- 1P

11. ! hereby certify that the information supphed with this filing does not quatify for the exempticn stated in Section 119.07(3)(), Florida Statyles. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
hmited liakitity company ar the receiver or trustee empowared to execute this report as required by Chapter 608, Fiorida Statutas.

SIGNATURE:

Ao es fer) s (i)iges

SIGNATURE

MeD TYPED OF PRINTED NANE OF SIGNINE MANAGING MEMBER. MANAGER, OF AUTHOSIZED REPRESERTATIVE

Dirme Prone 4




