2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L99000008716 Feb 18, 2005 08:00 AM
1. Entity Name - *
FORGING AHEAD, LLC ) Secretary of State
Principal Place of Business ' iﬁj - _ M@Eng Address )
1029 ADMIRALTY PARADE EAST 1029 ADMIRALTY PARADE EAST
NAPLES FL 34102 . NAPLES FL 34102
i = ARG
Suite, Apt. #, etc. o - Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & Stat I ) Clty & Stat 4. FEl Numb Appliad F
Y ) : i 13-4008324 N?:;Zpli:;bie
Zp Courtry o | County 5. Certficate of Status Dosred [ $9+00 Additionay
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
T T T B ’ T Name a
I;nggT ggkﬁﬂdf%l'lg ARADE EAST Street Address (P.Q Baox Number is Not Acceptable)
NAPLES FL 34102 -
City ' FL Zip Code

£ The above named entlty submits this swatement for be purpese of changing its registered office or registared agént, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE Sigraiute, typed o n??s d name of r;g_isteréaﬁim uhd'ﬂm; i aoplicahle TNGTE Registerad Agent signalura required whan ethstating) . DATE
) T T —— Y P
FILE NOW!H D)
Make Check Payable to Florida Department of State
* Due By May 1, 2005
9. T MANAGING MEMBERS/MANAGERS 10 ADDITIONS [ CHANGES
TIRLE MGRM [ Delete TME 3 change [ Addliion
NAME PEYTON, JAMES L HAME
STREET ADDRESS [ 1029 ADMIRALTY FARADE EAST STREET ADDRESS
orr.ST-ziP [ NAPLES FL 34102 Y- Si-IF
it I s T e o ’ O change L Acciion
NAME H NAME
STREET ADURESS SIREET ADDRISS
CiTY 1.2 CIY-5i-2p
e o T 7 Detets ¥ e ' T CJcChangs L[] Addiflon
NAME H HAME
SIRFET ADDRESS SIRCET ADDRESS
CITy-s1-2iP T -5T-2F
e ' Do “ImE ‘ o B ] Change ] Addition
K w N _ MO0000234870
STALET ADDRESS STRCET ADDRESS O210/05-80037-020 50,00
CITY-$T-2iP ) I -S7- 7F
i - ] S 7 Detete TME ) TJChange  [J Addilion
haME NAMF
STREET ADDRESS STREEEANDRISS
CITy. ST-2IP CITY-57-2F
a: ' [ oeicte niE O Change [ Addition
RAME NAKE
SIREET ADDRESS STREE | AODRESS
CITy- §T-2IP CTY-51-7P

11. | heraby certify that the information supplied with this fiing dess rot qualify for the exsmption stated in Seetion 119.07(3)), Florida Statutes. | further cartify that the information
indicated on this repart is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recsiver ar trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

M Pes | (ﬂevm\) 7%’%/9&/ (235) 434 b |

SIGNATUR

: AK i 1=
SIGNATURE AND TYPED OR PRINTED OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE " Dyumé Phone ¥




