2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 08, 2005 8:00 am

2

DOCUMENA # L04000007456 Secretary of State
1. Entity Name 02-08-2005 90080 011 ****50.00
WARRING & WARRING, LLC
Principal Place of Business Mailing Address
7108 NW 18TH AVENUE 7106 NW 18TH AVENUE JUUULUV I &
GAINESVILLE FL 326805 GAINESVILLE FL 32605
i s ECH R A

Suite, A;DL 4, etc. Suito, Apl. ¥, elc. 12t MOORE CR2E083 (10/04)

City & Stala N City & State 4. FE! Number Applisd For

: S - Zutoiy43 Not Applicable
Z Country Zp Country 5. Cartificate of Status Desred (] g-&‘m‘m”
6. Nems and Addrens of Currant Registsrad Agent 7. Narmne and Addreas of New Regictarad Agent
= = e o -
_%?.ERNIW"‘ gﬂTAHningNUE T Slreel Address (P.O. Box Nurnber is Not Acceptabla)
GAINESVILLE FL 32605 ‘
City FL | Zp Code

8, The above named emw submils this statement for the purpose of changing its registesad office or registered agent, or both, in the State ol Flrida. | am tamifiar with, and accept

the cbligations ent

;EE

SIGNA
- 10, (ppaed OF Brniech T O

9 MANAGING MEMBERS / MANAGERS

10. ADOITIONS / CHANGES
meE MGRM O pelets TILE Jthangs [ Atetition
NAME WARRING, W.0. st
STREET ADDRESS | 7302 NW 18TH AVENUE STREE? ADDRESS
u-si-7¢  |GAINESVILLE FL 32605 onyY-51-IP
ILE MGRM 3 Celes ME [T change [ Addition
NAME WARRING, MARK . HAME
SIREE] ADORESS (79106 NW 18TH AVENUE STREET ADDRESS
an-5i-2p  |GAINESVILLE FL 32605 aw.si.w
me " e - o =7 [ Delets nng " 3 change ™ [ Acdtiion
HAME HAME -
SIREET ADDRLSS STRECT AQDRESS
LS b . - _—_Ramwstwe [P
miLE 1 oeteta e O cramgs [ Addition
NAME NAME ,
STREET ADDRESS SIREET ADDRESS
ChiY-S1- 2P oy-sT- e
TELE O oetet HILE [ Change ] Addition
HAME ' HAME
STREET ABDRESS STREET ADDRESS
ory-s1-2p ary.st-w
TILE O pelews e [ Change ] Adition
TAME ' NAML
STREET ADORESS STREET ADDRESS
coiY-SI-ZP ar-si-op

11. | hereby certify that tha information suppfied with this filing does not qualify lor the exemplion stated in Section 119.07(3)1), Flrida Statutes. |further certify that the information
indicated on this report Is frue and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member tr manage: of the
ever or usiee empowerad o execute this report as required by Chapier 608, Florida Statutes.

kmited iability company or thg

SIGNATURE; /o W’mﬂ_“

2.750¢ 3C2.538. g

RE AbD TYFED DR FRINTED NAME OF SIGAING MANACIMG MEMDER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Date Cayiwrm Phone #




