2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # L02000031957 '

1. Entity Name

IDEAWARE, L.L.C.

Principal Place of Business

1301 SOUTH ORLANDO AVENUE, SUITE B
COCOA BEACH FL 32831

Mailing Address

1301 SOUTH ORLANDO AVENUE, SUITE B
COCOA BEACH FL 32931

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90035 049 ****50.00

I

i

il

MlLLER DAVID H
1301 SOUTH ORLANDO AVENUE, SUITE B
COCOA BEACH FL 32931

MOORE CRZ2ECA3 (11/03)
City & State City & State 4. FEl Number Applied For
03-0496445 Not Applicable
ap Country e Country 5. Cenrtificate of Status Desired O $5.00 Aggitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e e mie T mm e S 2 i que*;:.r St TR Tl il = mil o amRoL T =

Street Address (P.O. Box Number is Not Acceptabie)

City

'Zip Code

FL

the obiigations of registered agent.

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATUR

SIGNATURE =
Signaturs, typed or prinisd name of registered agent and hile f applicable, (NOTE: Ragisierac Agent signalure required when reinstating} n.mz
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
e ¥ MGRP 1 Delete I mie O] Change [ Addition
NAME "'_ MILLER, DAVID NAME
STREET ADDRESS | 1301 S. ORLANDO AVE., STE B STREET ADORESS
oy-sT-2P 1 COCOA BEACH FL 32931 CITY-ST-ZP
TITLE 1 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ALIGRESS
CITY-ST-2IP CiTY-5T1-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME . e . L. = ]
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITy-ST-2IP
TLE 3 Detee TInE Dlchange [ Addition
NAME NAME
STREET ADORESS [ § STREET ADDRESS
CIey-§t-2ip CITY-S§1-2IP i
TLE {7 elete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-5T-2ZIP, CITY-8T-ZIP
TITLE O petete TITLE o~ . [Jchange [JAdditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-ZIP
11. | hereby Certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ( further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

YYMA Daitd MR

d4~i5-04d 321783169/

D TYPED OR PRINTED NAME DFbIENINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayhime Phone ¥




