2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR) FILED

DOCUMENT # L0106,3022416 e, Feb 23, 2005 08:00 AM
1. Entiy Name o ¢ 1% Secretary of State
WARE FAMILY REALTY, LLC
Principal Placs of Business T Malling Address !
522 PARK STREET — - 522 PARK STREET
JACKSONVILLE FL 32204 _ JACKSONVILLE FL 32204
Suite, Apt. #, elc. Suite, Apt. #, eic, 15t MOORE CR2E083 (10/04)
City & State T City & State N 4, FEl Number Applied For
26-00463918 Not Applicabie
Zip Country P Country 5. Certiicate of Status Desied ] $9-00 Additionat
Fee Required
6. Name and Addrass of Currdh"fﬁé_'gisﬁr_nd Agent 7. Name and Address of New Registered Agent
T 7] Name
LINDELL, J. MICHAEL ESQUIRE
.C. ber i
12276 SAN JOSE BLVD, STE 126 Street Address {P.O, Box Number is Not Acceptable)
JACKSONVILLE FL 32223 —
Chty FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in te State of Florida. | am familiar with, and accent
the obligations of registerad agent, T
SIGNATURE Signeture, typed of pnled ame o rogisiored a‘éeri and htfe T applicabla (ﬁﬁ"ft__ﬂa-ﬁsféra‘d ng{nf slgriatura equired whan i¢instating} DATE
—— e — o — TR T R T R T T LT
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
) Due By May 1, 2005 -
%, MANAGING MEMBERS MANAGERS Y 1o — ADONIONS/ CHANGES
TLE MGRM O Detete N Bt [ Change  [] Addition
HAME WARE, WALTER E SR HaAME - -
L} r' gy
STALET ADORESS (522 PARK STREET STREETADDRLSS e iéi%"} gggg%’ggiﬂ 13 50.00
GrY-sT-7e | JACKSONVILLE FL 32204 . . o _Q omste W RO i .
e - ) 3 Delets T (T change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-5T-71P i CITY-ST- 2P
TILE o ' " T petete “f e ' (7 chasge [ Addition
HAME NAME
STREET ADDRESS STRLET ADBRESS
CITY-ST-2P Ciry.Si-2IF
e [T 0eee e O change 1 Addition
NaME NAME
SIRCLT ADGRESS STREETADDRESS
CITY-ST- 2P i1y ST-2F
e S ) Cipatete  f unt ) Dl Change [ Addiion
NANE NAME
STREET ADDRESS SIREET ADDRESS
GIFY- $T- 7P CITY-S1-2P
e T T Dowee | F ur [ change L Adddion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P I Ciiy-57-7iP
11. Fhereby certify that the jn formation supplied with this fliing daes not qualify for e exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: d AR S
SIGNATURE AND TYRED oR ﬂsa ﬂu?us W }a,zmmﬂ[mae?. MANAGER, DR AUTHORIZED REPRESENTATIVE Date Derytirns Pricne




