2005 LIMITED LIABILITY COMPANY FILED

ANNUALREPORT. . . May 02,2005 08:00 AM~

DOCUMENT # 01000012369 ecretary of State
A-WARE, LLC

Principal Place of Business ” ub;;I}ng Address —

900 GTHAVE S PO BOX 771029

STE 301 NAPLES, FL 34107-1029

NAPLES, FL 34102

i

|

[

il

04302005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Appi'léd For
59-3751289 ] Not Applicable
o 5. Cenificate of Status Desired ) gi‘gg qﬁ?:;tional

5. Name and Address of Current Registerad Agent g —— e - —
ERICKSON, PHILIP A
800 6TH AVE. S. STE. 304 DO NOT WRITE
NAPLES, FL 34102 - - —- iN _WE—SPACE o

T e

8. The above named enlii\;' éuiamiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. - ar with, and acce )

the obligations of registered agent,

SIGNATURE - NI . . e .
Signature, typed or Printed name of ragstered agent and thle f appiicable. {NOTE Registersd Agent signature required when reinstating} i o bae

Filing Fees is $50.00
Due by May 1, 2005

=T w-

) " MANAGING MEMBERS/MANAGERS S

TME MGR ) ) o - -
NAME ERICKSON, PHILIP
STREETADDRESS | PQ BOX 771029

CITY-§T-2IP NAPLES, FL 341071029 i i PO —— . _U!"“"}g DESSBS’[}
TME 0504 2005

NAME

STREET ADDRESS
CImy-57-2IP

TITLE
NAME

iy - 1 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP . L

TITLE

NAME

STHEET ADDRESS
cmy-sT-2IP

— e PR — pr——

11, Uhereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under cath; that [ am a managing member of manager of the
limited liability company ar the receiver or irustee empowered to execute this report as required by Chapter 608, Florlda Statutes.

SIGNATURE: (/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR[ZED REPRESENTATIVE




