FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01 000022416 03-27-2007 90198 016 ****50.00

1. Entity Name
WARE FAMILY REALTY, LLC

Principal Place of Business Mailing Address

522 PARK STREET 522 PARK STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
B Ot A S
24/ EDISON Averve | Q97 EDISOA AVEMNUE

Suite, Ap:ﬁelc. Suite, Ap_tj-,‘etc. 01092007 Chg-LLC CR2E083 (12/06)
. City & State . City & State 4. FEl Mumber Applied For
MAMESOA/VI% ; FL WJA'MJO‘(/V/U-‘ 5; FL 26-0046918 Not Applicable
.33220 4 sznjm;d iz.i:p 0 .L,t %‘;4 5. Gerlificate of Status Desred L3 Ei—gg‘lﬁ:’é’éﬁ""a'
€. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name

LINDELL, J. MICHAEL ESQUIRE

12276 SAN JOSE BLVD. STE 126 Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32223

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signatute. typed ar printed name of regisiered agent and ktle if applicable INOTE: Regislered Agent signature raquired when renslalng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmem of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Delete TMLE ’gChange [ Addition
NAME WARE, WALTER E SR NAME
STREET ADDRESS | 522 PARK STREET STREET ADDRESS 492 / EASen /41,4{ Y AD
orv-size | JACKSONVILLE, FL 32204 avsie | T ckSemvitle, Fi BR204
TITLE 1 Delete TMLE {TJ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 CITY-5T-21F
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§I-21P
TINLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 Delete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [0 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-§1-21p

11, I'hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 118, Florida Statutes. | jurther certily thal 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 a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execuié this report as required by Chapter 608, Florida Statutes.

.
SIGNATURE; ___~ - ler 7,/ B[A3/0T _ (204) 493122

SIGHATURE AND TYPED OR PINTED NAME 0&!6""‘2! L] R, OR AUTHORIZED REPRESENTATIVE ﬂaﬂ:me Phone #




