2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

***** . n 23, 20 :
DOCUMENT # L04000007456 T Ja See, 06 018800 AM
1. Entty Neme P & ecretary of State
WARRING & WARRING, LLC, ug - S
Frincipal Place of Business - Manl@ _ﬁ:édress \
7165 NW 18TH AVENUE 7106 NW 18TH AVENLUE :
= G AR A
2. Prdncipai Place of Business 3. Mailing Address ,
Suite. Apl. #, etc. ] ) Suite, Apt. 4, elc. - ] tat MOORE CR2EVS3 {10/05)
Ciy & State City & Siate T 4. FEI Number - | [#ppied For
‘ 56-2430143 | IMot Apptinat:
Zip Country &p Countn{v 5. Certificate of Status Desired 3 gi'ggqlﬁ?e'ﬂﬁmm
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Repistered Agent
T Namsa T -
%ﬁg?ﬁ?% gﬁ-?HFiﬁVENUE Sirest Address (P.QO. Box Number 15 Mot Acceptable)
GAINESVILLE FL 32605 ! o
“City 0 FL ' [ Zip Code

8. The above narmed entity submits this statement for the puipose of changing its registered office or registered agent, or Lo, in the State of Florida. [am familiar with, and accept
the obhigafions of registered agent. ;

: .
SIGNATURE Ggrabuie, lyped of Stied fame of regsieied agenl and e f apphcabie MNQTE Hegstersd A@GEWBWH reinstating) DATE
. FILE NOWIt FEE (6 $8000
Make Gheck Payable to Florida Be ‘
e ol Due By May 1, 2008 L
3. TANAGING MEMBERS /MANAGERS S S T ACDITIONS CHANGES
TME MGRM L3 petete ME {7 Change
NAME WARRING, W.0. NANEE U{%{jﬂgﬁ’-‘ﬁ% {E} =
STRECT ADDRESS {7302 NW 18TH AVENUE STREET ADURESS /010500 E -025 50.100
orY-sT-7e {GASNESVILLE FL 32605 CITY-57-21P ____
INE MGRM O Detete TILE O change [ A4
NASE WARRING, MARK NANE
STREET ADDRESS | 7306 NW 18TH AVENUE STREET AUDRESS
OIS |GAINESVILLE FL 32605 CAY-ST 2P
e - L e Dnelee nre o L . D) Change £33 A
NMME NAME,
STREET ADDRESS STREET AODAESS
CIFY-57-2P CITY-ST-2P
TIRE 7 Defete e o ] Change
NAME HANE
STRECT ADURESS STREE] ADDRESS
ony-sezp G -51- P
e o T Dosee | § e Clchange [ Addi.
HAME NAME'
STREET ADDRESS GIREET ADORESS
oY -ST-21 CiTY-$7- 710
TE o T O oekte THLE O Chage I Addi
KEmE NAME'
STREET ADDRESS STRECT ADDRESS
Cify -S1-2IP CiW-ST-IIP

1. | hareby certly that the information supphed with this filing does not qualify for the exérhptions contained in Section 119, Flarida Statutes. | further car_tify that the information
indicated on this report 1s tue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited tiability company or the receiver of trustee empowered (o exacute this report as required by Chapter 608, Florida Statutes.

SIGNA:I'URE: %%%*——‘ 2 - /340_6 _ 2C2 I B

T R T E AR TV AE S BTN HARTE (1 € N MANECHNGE MEMSER MANAGER OF AUTHORIZED REPRECENTATIVE Nal Daviime Phone &




