2007 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) May 08, 2007 8:00 am

DOCUMENT # L02000031957 Secretary of State
1. Enlily Name
05-08-2007 90113 045 ****50.00
IDEAWARE, L.L.C.
Principal Place of Business Mailing Address
55 SEA PARK BLVD 55 SEA PARK BLVD pyvizUry >
#315 #315
2. Principal Place of Business - No P.C. Box # 3. Maifing Address
Suite, Apl. #, olc. Suite, Apl #, otc. 15t MOORE CR2EQ83 {10/06)
City & Slale Cily & Slate 4, ‘FEI Numbér Applied For
03-0496445 Not Applicable
Zp Country ap Couniry &, Corlificale of Status Desirod O $5.00 Additionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gASILSLEE’PEX?RY(IDBEVD Straet Address (P.O. Box Number is Nol Acceptable)

#315
SATELLITE BEACH FL 32937

City FL I Zip Code

8. Tho above named entity submits this slatement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Iha ohligations of regislered agenl.

SIGNATURE
Sgnaiure, lyped ar prnlec narvie ol regisiered agenl and bike i appheatle. (NOTE: Regisiered Agent sgnaiuee ragused when renglaing) DATE
FILE NOWI!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGRP [ pelete ik [ change [ Acdition
NAME MILLER, DAVID NAMI
SIREETADDRESS | 55 SEA PARK BLVD #315%5 @ STRECEADDRESS
CIN-SI-2P | SATELLITE BEACH FL 232937 CITY ST-2PP
e L7 Delele e [Jchange [ Aadition
NAME NAMF
SIREET ADDRESS SIREET ADDRESS
CiTY-s1- 2P CIY -1 2P
TmEe O pelete 1LE O change [ Addilion
WAME - NAML
STREET ADDRESS SIFEF | ADDRESS
CITY - $3- 1P CHY - ST-2P
L [ Delete INLE O Change ] Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CIY-$1-2P Iy -$T-7IP
e O pelete e [ change [ Addition
NAME NAME
SIREET ADDRESS STRFF 1 ADDRESS
CITY - §7- 2P CitY-ST-2IP
HILE {1 Delete I O changs 3 Addition
NAME NAME.
STRFET ADDRESS STREE| ADDRE 58
CIIY-S1-ZIF CITY -§T- 1P

11. | hareby certify that the information supplied with Lhis filing does not qualify for the exemplions conlained in Section 119, Florida Slatutes. | further certify that the infermation
indicated on this reporl is rue and accurale and thal my signature shall have the same legal efiect as it made under path; that | am a managing member or managor of the
limited liability company or the recoive cmpowered 10 exocule thi 1 as required by Chapier 608, Florida Stalules.

SIGNATURE: _ S\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dale Dayntne Prione §

4-Z2i-c3 SZicoH218¢




