2004 LIMITED LIABILITY COMPANY

S ANNUAL REPORT.(AR) FILED

DOCUMENT # LO1000009981 Feb 20, 2004 08:
1. Enity Narme Secretary of State
BIZWARE, LLC
Prnclpal Place of Business Mailin§ Address
24 CATHEDRAL PLACE, STE. 600 24 CATHEDRAL PLACE, STE. 800
ST AUGUSTINE FL 32084 ST AUGUSTINE Fi, 32084
Suite, Apl. #, etc. . . Suite, Apt. #, elc. - MOORE CR2E083 (11/03)
City & State B City & State 4. FEI Number Applied For
59-3723980 Mot Applicable
op Couniry Zp Country 5. Certficate of Status Desired B’ ?g'geoqtﬁfgmﬂal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

gglag l'é' %{ff‘CKSON Street Address (P.0. Box Numzer is Not Acceptable) -

PONTE VEDRA BEACH FL 32082

City FL Zip Code

8. The above named entity submuts this statement far the purpose of changing its régistered office or registered agent. or both, in the State of Flonda. | am farmiliar with, and accept
the obligations of registered agent,

SIGNATURE — _ - -

F1g0ature. typod or priried name of registered agen and tile £ appicatls. (NOTE Femisierag Agent sigralure roquired whan ranslasng) DATE .

FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1,2004

3. MANAGING MEMBERS /MANAGERS T — ADDITIONS ] CHANGES -
fitE P J Delete TMLE (T crange [ Addtion
NAME SMITH, JACK NAME UOO00nases1s )
STRECT ADDAESS [ 3029 S ATA STREEY ADRESS Ja/20/04-8004 1007 55.00
Clry-s1-21p PONTE VEDRA BEACH FL 32082 L CiTy-8T-2IF
THLE CEQ - -~ [ petee WILE D change [ Additen
NAME KRUMMEMACHER, KARL HAKE
STREET ADERESS ;347 PINE BEND STREET ABDRESS
CY-ST-2p CHESTERFIELD MO 63005 T CIFY-ST-2IP
TITLE [ oelete TIRLE TJChange [ Addition
HAME HANE
STREET ADDRESS SFHECT ADDRESS
CAY-ST- 1P CHY-ST-2F
THLE M pelete HITLE Dl Change [ Addition
VAME NAME
STREET ADORESS STREET ADDRESS
LT -5T-2P EiTY-§1- 2P
L £ Datete RE [IChange [ Addition
HAME NAME
STREET ADDRESS SYREET ADGRESS
Ty -§T-1P EY-ST. 2P
TITE COpgete TRLE Ml change [ Addilion
HAME NAME
STREET ABDRESS STREET ADDRESS
GiTY-S1- 2ip CiTY-5T- 2P

11. Lhereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Flarida Statutes. ! further certily that the information
indicated on this report is rue and acourgte and that gy signature shall hava the same legal effect 2s if made under cath; that | am a managing member or manager of the
hmitad Hability company or the receiver dr tryste owered to execute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: ‘ D THTlsw) Sheers M%‘/ g2f-R1v-392f

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume FPhona ¥




