2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L02000031957

1. Entity Nams

IDEAWARE, L.L.C.

. FILED
_ S":.CFE / h{;&){_
gy LUF STaiE
) S URATIONS

Principal Place of Business

1307 SOUTH ORLANDO AVENUE, SUTTE B
COCOA BEACH, FL 32931

Mailing Address

1301 SOUTH ORLANDO AVENUE, SUITE B
COCOA BEACH, FL 32931

2, Pnncupal Place of Businass

55 SEA PARK BrvD

3. Malhg /‘-\ddrezspf}kK 6L\/D

Sune Apt, 8, elc. Suite, Apt. #, elc.

{%NIHIVIHIIHIHMIIIHIIH!IIIHII\IIH\IHII\IIIHHHIIIIHH\II\

10172005  REIN-LLC CR2E101 (6/04)

hatel]
City & State ity & State 4, FE| Number Applied For
%A’t‘Eu,\TE Beacy FL -ﬁm’@eﬂcﬂ U 03-0496445 Not Applicebia

Country

A0a31 | “U%A 3637

Country

$5.00 Aqditional

Fee Required

]

§. Cartificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

DAY D K. MiILER

Shkeet Addpess {P.O. 8ox Number ig Not Agceptable)
58°¢ CEYS

=231 S

Y SATEULTE Beact

FL | "85%27

8. The above named enuty submits this statament for the pi
the obligations g :

pgse of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

nW-g-0o85

SIGNATUR
™ {NOTE: Reglstered Agent signaturs required when rainstating) DATE
¥
FILE NOW!!! FEE IS5 $150.00 Make check payable to
After January 1, 20086, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
TITLE MGRP @ petete TITLE Mﬁ KP [ddChange [ Addition
NAME MILLER, DAVID NAME MiLLETR, PAVID
STREET ADDRESS | 1301 S. ORLANDO AVE., STE B STREET 00RESS | 56 SEA PARK BLVDH3 1S
ov-s-zP | COCOA BEACH. FL 32931 orv-size | SATEWATE Bepcst FL 232937
THLE O Delete TITLE [T] Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME CENHIS |~ TRasT
STREE ADDRESS STREET ADDRESS i 1, 23,05 ‘UILH‘}'“"UU‘-Z ,;,?1 500
CITY-§7:2P CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
STREET ADDRESS STREET ADDRESS L L’._';'..J ..\,_/ L Al et 2 -
CITY-ST-2P CITY-ST-2IP TEem o LmET
TITLE O Delate TIMLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2IP
TILE 3 pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S1-2IP

. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited ligbility company or the rec:

r trustes empowered to executs this report as required by Chapter 608, Fiorida Statutes.

W1~19-05 ¢ 22 o4 27186

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING])

G MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




