2004 LIMITED LIABILITY COMPANY FILED
) . ANNUAL REPORT L May 03, 2004 08:00 AM
DOCUMENT # LG1000012369 B, ecretary of State

1. Enlity Name

A-WARE, LLC

Principal Plac-e of Business -_-- Mailing Adldress

900 BIH AVE 3 PO BOX 771029

STE 307 NAPLES, FL 34107-1029

MAPLES, FL 34102

LRI R M ERA I

04302004 Mo Chg-LLC CR2E0B3 (10/03)
59-3751289 | Mot Applicable
| 8 Cenificate of Status Desired [ ?i'gfqﬁb“”

6. Name and Address of Gurrent B

500 2xt AVE, S 8TE. 301 DO NOT WRITE
NAPLES, FL 34102 IN TH'S SPACE

3

i 8. The above mamed entity submits is statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. [ am tamiliar with, and accept
the abligations of registerad? agent. ’

SIGNATURE

A o .
signature, typed of printed nama ol zegistared agent and title if apokcable. {NOTE: Registered A_qo_nl flgnalum regukred t?hm reingtating) o DATE

Filing Feeo is $50.00
Due by May 1, 2004

3, T WANAGING MEMBERS/MANAGERS -
TLE MGR
MAME ERICKSON, PHILIP

STREET ADDRESS | PO BOX 771029
ov-sme | NAPLES, FL 341071029 _ S SERUU uogo
me 15704,
MNAME

STREET ADDRESS
GITY-5T-2P

D001 53953
‘04-80146~024 50,00

TMLE
NAME

s s | | - DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
Clyy-s1-2e
UNE

NAME

STRELCT ADDRESS
CriY-§1-2p

TRE

NAME

STREET AODRESS
CITY-ST.2p

11. 1 hereby cerlily ihat the information supplied with this filing does not qualify for the exersption stated in Section 112.07(3)(i), Forida Statutes. 1 further certity that the infermation
indicated an this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member ar manager of the
firnited fiability compangﬁr the receiver or rusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

. v, edeg oy i I
SIGNATURE: // e 4k by g g ,.Lf/ig/ﬂ"f 2y 2el(~FoFse

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAQ&G MEMBER, R Amunalz.éﬁ REPAESENTATIVE Daytime Phons ¥

= L - ——




