FILED

2004 LIMITED LIABILITY GOMQANY  Jun 24, 2004 8:00 am

‘ANNUAL REPORT {AFj)-

1. Entity Name 04-15-2004 90115 022 ****50.00
WARREN WAY, LL.C,
Principal Place of Businésq Mailing Address )
3201 CARDINAL DRIVE 2ND FLOOR 3201 CARDINAL DRIVE 2ND FLOOR 340 08 902
VERO BEACH FL. 32961-2062 VERO BEACH FL 32961-2062
2. Principal Place of Business ) 3. Mailing {\ddless lmlﬂl‘mm"mmmmmmml““’m“
Suile. Ap!. #. eic. ‘ . Suite, Apt. #. elfc. MQORE . CR2E083 (1 1!03)
City & State City & State 4, FEI Number AppIiad For
6- g 77 ;7 Not Applicable
Zin Couniry e Country 5. Cartificate of Status Desiréd a l?esa ggq mmnal
6. Namo and Address of Current Registered Agent 7. Name and Addrass of N.w Raglstered Agenl
E - Nama ‘
- ety = e e : : s - ! e e ]
gg‘as&gsmgf DRIVE ————— | Street Address (R.0. Box Number is Not Acceplakle) .~ .. . )
; ' 1
City . . FL | 2ip Code

B. The above named enlity subn-uls 1his statement for the purpose of changing its registered office or registered agent. or both, in the State nl Florida. | am familiar with, and accept
the obl:gaﬂons of regusterad agent.

SIGNATURE Sl

Signaure, lwod o pﬂmpd name of reQuuiered 200 and Tite ¢ apphcabie. (NOTE: Registarot AQam mpnawre required when r.:uuhng) CATE

9. ADDITIONS | CHANGES

e MGRM & G2 ‘ O change [ Addition

NAME CHASE, DAVID B

STREET ADOMESS | 3201 CARDINAL-DRIVE 2ND FLOOR STREET ADDRESS

CIFY-57-79 VERO BEACH FL 32961-2082 CITY-ST-21p !

TRE 1 O pelete T ' Clchange [ Adeition

NAME ' NAME !

STAEET ADORESS. B STREEY ADDRESS

CIy-ST. 2P ! - . CITY-ST-2P .

TRE ‘ L oelere e : Clohange ] Acdition

M = | p— .Y '- —— - o me e a i NAME

STREET ADDRESS ) T TN e anoRess Tt T e T T

CIy. ST-2P .o . Cry-sT-0p t

TME - 1 Detet e S A [T'Change T Adeition

MAME . NAME i

STREET ADDAESS | STREET ADDRESS ]

CITY-ST-21P ! Cify-ST-2P X

TmE * ] Delete ThE : - Clthange [ Addition

m mm '

STREET ADIRESS STREET ADDRESS :

CaTy -5T-2P CITY -S7-2P .

me ‘ * 3 etete e ' Ochage [ Additon

STREET ADODRESS | STREET ADDRESS .

Cy-sr-2@ ! CiTY-ST-2P

11, | hereby certily thal tha inforration suppliad with this Hli ¢ o1 qualify for the exemnption stated in Section 119.07(3)(i). Florida Statmes 1 further certily that the information
indicated on this report is tue and ac te and that my sigp@lure shall have the same legal eflect as if mage under oath; Lhat | am a managing member or manager of the
limited liakility company or the recej to executs this repon as required by Chapter 608, Florida Statutes, 7» ﬂ

SIGNATURE: // /; 32 A%/

SIGNATURE AND TYPED OR PRINTED NAME £ SIGRING MAMAGING MEMBER, MAMAGER, OR AUTHORTZED REPRESENTATIVE Caytime Phons ¥




