2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000017192 Feb 03, 2004 08:00 AM
1. Entity Name Secretary of State
WARE FAMILY WEST COAST, LLC
Principal Place of Business Maitng Address _
11710 CENTHAL PKWY 11710 CENTRAL PKWY
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
T T
Suite, Apt. ¥, aic. Suite, Apt. #, elc. MCORE CRZE0S3 {11/03)
City & Slate City & Siate 4. FE! Number Apphed For
o Mot Applicable
Zp Country zn Cauntry 5. Cerificate of Status Deslred ] g‘g‘ggmﬁfg‘;ﬂ""a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
XYSSEELE !é: %ESQOENEQSDE Street Address {P.O. Box Number is Not Acceptabls) )
12276 SAN JOSE BLVD,, STE. 128 = -
JACKSONVILLE FL 32223
Cay EFL x Zip Code

B. Ths abova named entily submats thus statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Flonida. | am famibar with, and accept
the otiigations of registeced agent.

SIGNATURE .
Sipnaiure, iypod or ponted tame of segistered ageny and e +f appicatile HNOTE. Pegsierod Agent Sgraiure ledquied whsr tanstatag} BATE
FiLE NOW1Y! FEE I5 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
3, MANAGING MEMBERS/ MANAGERS W™ ADDIONG/ CHANGES -
TIRE MGR 3 Detete TTEE 3 Change [ Addition
NAKE WARE, CHRISTOPHER NAME -
STREET A0GRESS | 11710 CENTRAL PKWY STREET ADBRESS LY LY VS e - S :
ov-SB | JACKSONVILLE FL 35224 ¥ covestaw U2A08/ -2 1 018 506.08 -
TIRLE 7 Defete TITE G Change [ Addition
NABE NAME
STREET ADGRESS STHEET ADERESS
CHY-S5T-7¢ Lity-81- 49 7
THLE 3 Dalete TIILE O Change [ Additon
HAME NAME
STREET ADDRESS STREET ADOPESS
CHY-§1-7:P OTY-S1- 2P
THLE 5 oetete L O cherge [ Acditien
NAME NANE
STREET ADDRESS STREET ADDRESS
Ci(-GE- 2P TNV ST- 2P
TIiE 3 gelete THLE ] Change {3 Addition
NAME HAME
STREET ADORESS SYREET AGDRESS
Cmy-si-2ip ) CiTy-57.2P , o
RILE [ 2etee . TLE T crarge 3 Adation
NAME HARE
STREET ADDAESS SIREET ADDRESS
CiTY-81-21P A CITY-5T-21F
11. | hereby certdy that he inforflation supptied With this fiing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this ragort is and accurate that my signeture shall have the same legal effect as if made under oath; that | am a managmng smember or managet of the

imiled liability comgany o receider or try empowerad to axscute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SRR A TEIEE B Ty T3 BB AT T T P %b A%al™ 7l £ 17 krTh s~ N X M2 b 1m0 e BPESar e or Do A Lt E et et B3l e T T S —




