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2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000029845

1. Entity Name

WARREN WAY, L.L.C.

Principal Place of Business

3201 CARDINAL DRIVE 2ND FLOOR
VERO BEACH, FL 32961-2062

Mailing Address

3207 CARDINAL DRIVE 2ND FLOOR
VERO BEACH, FL 32961-2062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

h?é|I|HI\I||||I|II\lﬂlII\IIII|||I|\||IINIHI\I|I|I|I|I\|I\II|I\lIIHlHIII

Suite, AplL. #, elc.

11102005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
38-3687727 Not Applicable
Zp Country a9 Country 8. Certificate of Status Desired O $5.00 Acditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CHASE-DAVIDB -. —
3201 CARDINAL DRIVE
2ND FLOOR

VERO BEACH, FL 32961-2062

7

— e e ———— _—

- —— - — B L)

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity su

itghis gtatement for the purpose of changing its registered office.or registered
the obligations of registered agén ﬁ %

SIGNATURE

gent, or both, in the State of Florida. | am jamiliar with, and accept

/7, ;w/af

Signature, lyped or priniad nama of roglsterad agent and tite i applicable.

(NOTE: Registored Agent signah,

ing) DATE”

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will bo $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TRLE MGRM O pelete TITLE 33 G :J D = 1 .3 3 ;:? T\%@hﬂpe 1 Addition
NAME CHASE, DAVID B NAME .:,' ) - T eI

—— - ey
STREET ADORESS | 3201 CARDINAL DRIVE 2ND FLOOR STREET ADDRESS 12/07/05--01041--012  #+200. 00
CITY-Si-2IP VERO BEACH, FL. 329612062 Crvy-ST-2IP
THLE O velete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-2p [ __  _ - .. cTY-ST-2R_ . —_ - . e ————
TMLE [ oelete s [ Change [ Addition
NAME NAME =) AN
STHEET ADDRESS STREET ADDRESS RE N 3 EQU@\@ED@T 9 i)
CITY-5T-2IP CITY-5T-7P >
TILE [ Delete TME EI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TME O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GCIrY-ST-2IP CITY-5T- 2P

11. 1 hereby cenify that the information suppl
indicated on this report is true and ag
timited liability company or tha rec:

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pipowered {o execute this report as required by Chapter 608, Florida Statutes. qy /

SKGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

hAA/ 45y 227
"ok

Daytime Phone &




