2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2058

DOCUMENT # L02000031957

1. Entily Name

IDEAWARE, L.L.C.

Principal Place of Business

55 SEA PARK BLVD
#315
SATELLITE BEACH FL 32937

Mailing Address

55 SEA PARK BLVD
#315
SATELLITE BEACH FL 32937

FILED .
Apr 28,2008 08:00 AV
Secretary of State

TR

2. Poncipal Place of Business - No PO Box # 3. Malirg Address ~
Suite, Apt. #, etc. Suite, Api. ff, elc. 1st MOORE GR2E0B3 {10/07)
City & Siate Ciy & State 4. FEI Numoer Applied Far
03-0496445 Not Applicacle
zZip Country zip Couritry 5. Certiteate of Staws Desied. [ gei.ggqx;;tionm
6. Name and Address of Currant Registerad Agant 7. Name and Addrass of New Registered Agent
Name

gAS‘LéEE, PDAAIZ'Q\QDBEVD Straet Afidres;s {(P.0. Box Number is Not Accaptabils)

#315
SATELLITE BEACH FL 32937’

Cily Zp Code

FL

8. The above named entity submits this statement? for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. 1 am familiar with, and accept
the obiigations af reQistered agent.

SIGNATLIRE

Salro, WRed of orred Nare of reg Srerdd agont e0d i Larpiiank (NOTE Ry Agonl 3 0Ot 1tur el &' Sn i atg) DATE

i FILE NOW L FEE IS $138.75:
Atter May 1, 2008 Fee WIII Be 3533 75
: orld . Departmem of Stale

9. MANAGING MEMBEPS{MANAGEHS 10.

ADDITIONS/ CHANGES
TITLE MGRP O Doete TITLE [ Change [ Acdition
HvE MILLER, DAVID NAE o
STALET ADORESS |55 SEA PARK BLVD #315 STREET ADDRESS L ”Jnﬁd 3604 -
olv-sT-A0 [SATELLITE BEACH FL 32937 oTy- 5720 0521 08-50075-013 128.7F
NILE 3 pelele TILE [ Changz [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITy-51-21P
N M pelate TILE [T Change ] Addition
Nawil ' HAME
STHEET ADDRESS STREET ALDRESS
CITY-ST-2IP CIY-51-2IP
L O petete TITLE [J Change ] Addition
RARL HAME
ST8EET ADURLSS STRLET ADDRESS
CITY-ST-719 LITY-5i-2iP
TILE [ Detese TITLE [ Change [ Additien
MAME NAME
STREET ADDHESS STREET ADDRESS
Gily- 31-2IF CHY-57-2IP
TTLE O delste HILE O change (T} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cmy-§7-2IP CiT¥-57-2IF

11. I hereby carnfy lhal the information supplied with this filing dues not qualfy tor the sxemiptions contzined in Section 113, Flerida Statutes. | turther cartify that the information”
indhicated on this repart is true and accurate and that my signalure shall have the same lagal etfect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or wrusles empower cule this report as requirad by Chapter 828, Florida Sialules.

SlGNATL!mRnEL:nE ang TYPED OR PRNrED NAME br &EWW

D Guyirya P #




