2007 LIMITED LIABILITY COMPANY
> ANNUAL REPORT (AR) FILED

DOCUMENT # L02000031911 Apr 06, 2007 08:00 A
1. Entiy Name Secretary of State
WARFEL HOLDINGS, LLC
Principal Place of Business Mailing Address
11318 BUSINESS PARK BLYD. 11318 BUSINESS PARK BLVD,
e e HII"II' |” ||“I ”m IIm IIM ||m ||’|| ”m Hl‘l ml‘ Hll’ ”l“‘ “l ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #. olc. Suile, Apl. #, etc 1st MOORE CR2E083 (10/08)
City & Siate City & Slate 4. FEI Number Appiied For
06-1668003 Not Applicable
ap Country ap Country 5. Cerlificale of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address ot Current Reglstared Agent 7. Name and Address of New Registered Agent
. Namg
WARFEL, ROSE A -
Slreel Address (P.C. Box Number is Not Acceplable)
6701 POTTSBURG DR (
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named enlity submits this statemeni for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerod agent.
SIGNATURE
- Sgnalure, typed of DIMEd NaMe Of regrsiarad agant and ke il Apelcably, (NOTE: Regsterad Agent sxgnature required when renisiating) DATE
FILE NOWI!I FEE IS $50.00
Make Check Payable to Florida Department of State
. Dus By May 1, 2007 ) ‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
Tne DP O betete TILE D change [ Addilior
HAME WARFEL, CHARLES A ! NAME VT T
SIRLCTADORESS | 6701 POTTSBERG DR STREET ADDRL 55 Ul;}‘ﬂl_lf]!:l 2| 136 5 -
OTY-STIP | JACKSONVILLE FL 32216 CITY-S1- 2P 04./17/07-30016-007 50,00
TMLE Dvs [ pelete TIE [ change [ Addilion
NAME WARFEL, ROSE A NAHE
SIRFETADDRESS | 4701 POTTSBURG DR SIREET ADDR S5
Cv-Si-71p JACKSONVILLE FL 32216 CITY-S1- /1P
TILE (7 Delete iH O change [ Addilion
NAME . NAME '
SIRCET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIlY-51-2IP ,
TMLE [ oelete TITLE [J Change [ Addilion
NAME NRAME
STREET ADDRESS STREET ADDRI SS
CITY-S1-Zip CITY-s1-2IP
THLE 7 Delete e [ change [ Addstion
NAME. NAME
STRIET ADDRESS STREET ADDR{ S
CITY-SI-2IP CITY-S1-2IP
me [ petete TRE [ change ] Adction
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-SI-7IP CIry-sI-2IP
11. | hereby cerlify that the infermatien supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Flonda Statutes. ) furthar certify that the information
indicaled on this report is trus and accurate and that my signature shall have the same legal offect as if made under oath: that | am a managing membor or manager of the
limited liability company or raceiver pr ruslee empowerad 1o execute this report as required by Chapier 608, Florida Statulas.
SIGNATURE: z CM DUS l o1 ot §§0-1900
SIGNATURE AND ﬁPED OR PRINTED NAME OF S(.ENIWANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phorg ¥




