| FILED
2004 LIMITED LIABILITY COMPANY ADr 30, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L01000002174 ecretary of State
04-30-2004 90071 018 ****50.00

1. Entity Name
WARE INVESTIGATIONS, LLC-

Principal Place of Business Mailing Address

3948
#1712 P
JAC ILhE BEACH, FL 32250
o llllﬂllllll||||fvﬂlmmmﬂlﬂlllllllllﬂlll}lll||||||||||l
8633 Mareta Mdws dr| L5304 Ropsevelt 3lvd
Sulte, Apt. #, etc. ' #—;‘5‘:‘9’-_?_”‘- # ete. 04252004  Chg-LLG . GR2E083 (10/03)
City & State o City & State —— 4. FEI Number Applied For
acK senviile, FL JacKsenv.ile, FL ' 22-3781329 Not Appiicable
2 ;22"’2; o lj"”’“} ey 32‘5_ a0 &”TWS- A 5. Certficate of Status Desied [ ?g-ggq:;f;“"“a'
6. Name and Address of Current Reglstered Agent A 7. Name and Address of New Reglstered Agent
| - laarie A Ware

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

8633 Mar etfa Mdws Dr

““Tack senwv'lle FL |5%a0

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent,

sowmrecgiuine (2 Zihaag. £/ 3 /0 ¢

e typed or printad name of registerad agent and itk il applicabls. (NOTE: Rogistered Agem signature requined when rewstating)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme P 7 Deete  me P Xhange [ Addition
NAME WARE, BRIAN E NAME WARE BRIAN E - : '
STREET ADGAESS | 333 FIRST STREET NORTH, STE 305 | smeEaooess [ 268 %' mARIETTH MOWS D 14
oTY-5T-2¢ | JACKSONVILLE BEACH, FL 32250 . ov-stzr | THCKSONVILLE, FL 32220
TILE Meie TLE v P . [ change tion
NAME : NAME T e TAC il
s 05 snezooess | WARE, LAUR LLE 4. ACKSINVILLE,
OIFY-ST-2P ¢ BEACH, FL 32250 . ot 19633 MR TTH mMdws DR 32320
TTLE M:e TILE ST O change Mﬂd‘rﬁnn
NAME K - ANA NAME Sm 1TH, cCHADWICK A. -
STREET AQDAESS | 33 T STREET NQRTH, STI 5 STREET ADDRESS 26733 /ﬂﬂle! ETT/? Dw S b £ )
~onv:st:27 | -JACKSONVILLE BEACH, FL 32550 — ISR S sk Se N VILLE, £nl_- 32224 . .
e 1 Delete e ! [l Changs [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P ' CITY-ST-2IF
TMLE petete TME O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZIP CITY-ST7-2P
TLE [ Deteto FIMLE ’ L [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P GIY-ST-2R

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:%’\« ; D‘-) /{M/fff/dcf 70f- 705-3 7@0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRNG MEMBER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #




