2006 LIMITED LIABILITY c%\ggmv FILED
ANNUAL REPORT (AR) Jan 31, 2006 08:00 AM

1. Entity tuame
WARE INTERIORS, LLC
Principal Place of Business Mailing Addrass
11710 CENTRAL PARKWAY 11710 CENTRAL PARKWAY
e B T
2. Prncipal Place of Business 3. Maiing Address
Sune, Apt. ¥, eic. Suite, Apt #, etc. 18t MOORE GRZENS3 (10/05)
City & State City & State 4, FEI Number 3 N Appied For
L Zie country Zp Country 5. Cenificate of Status Desired ] gj;ggq 3?:&“0"3'
§. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent
Name
\;‘szzl;Eg %E\Iﬁ PjégEENBEVD SUITE 126 Suest Address (P.O. Box Numbes s Not Accepiabie) - o
LINDELL & KELLISON, P.A. e
JACKSONVILLE FL 32223 N
City FL T Zip Coge

8. The above named entity submits Nis slaterment tar the purpasa of changing it regesrerad affice or registered agert, or both, in e State of Florida. | &m tamiliar with, gnd ac...
the obhgations of yegistered agent.

SIGNATURE
Sigratute, typed of prmied neme of reorstered agur wd (e | appheable {NGTE Regisiered Agenl signature teauired wien rensiube g} DATE
L FILE NOWT FEE TS §50.00
Make Check Payable to Florlda Depian
LT Due By May 1,2008 T
. MANAGING MEMBERS/MANAGERS 30, T ADDINONS/CHANGES
TRE MGRM 7 petere WE 0041 2237 {0 Change [J A2
s WARE, CYNTHIA L : NewtE L HOna04 2o 3
STRELT ACURESS | 11710 CENTRAL PARKWAY STRLET ADDRESS 0241006-80039-020 50,00
Gy -57-7 JACKSONVILLE FL 32224 Chry-53-2F o
it 7 Desete g 0 Chaoge  TT A
NAME AN
SIRLET ADBAESS SIREET ADORESS
CITY-5T-21P G- §T-2P
TITLE T Detete {18 . O Ctiange O
NAME NAME
STHLEY AODIESS SIREDS ADDRESS
CITY-S1-11P CITY-§T-2p
THLE 3 nalete HTLE CIChnge  [Jaa
NAME NAME
STRCET ABORLSS STREET ABDRESS
CIFY-57-21F CiTY-S7-2iP
WLE 3 Detete WiE [JChange [JA4
RAME NAME
STREET ADBRESS SINEEF ADDTESS
i -§7-79 AR
UTLE 2 elgte URE Cchange A
HAME WAL .
STRLEY ADDRESS STREES AODRESS
CHY-51-2P GlIY-S57-2P

11. § hereby certify that the infcmmation supplied with this filing does nol qualify for the exemplions comained irkxiséci;t'ioﬁ 17179.7Frorida Statutes. ¢ further cactify that the informatic
indicated on ihis Teport is trug and accurale and thal my signature shall have the same legal effect as if made under oath; tat | am a managing member ar manager of &
limied lability campZ/ﬂ%’xe raceiver of trustee empowered (0 execute this repart as required by Chapter 608, Florida Statules. -

O ah i Deie o J-o-06  Qod FoE-on

SINRATIIDE.




