*~~—~2005 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # 104000042146 FILED
1. Entity Name
ERNEST WARE LLC
05DEC Iy PMI2: 42
e : ” SeCne fARY OF STAlL
Principal Place of Business Mailing Address AL
2667 S0 ADAMS STREET 2667 SO. ADAMS STREET TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R e IERATAR RN mOA
Sulte. Apt. #. efc. Site. Apt. #. etc. 12142005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Apglied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | ?g'ggm':\ird::b“al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARE, ERNEST
728 N. MACOMB ST. Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32303

City FL ‘ Zip Code

8. The above named enmy submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of re: d agent,

SIGNATURE

Signature, typed or grintdd Bl registefB0 agent and litke ¢ aprlicable. {NOTE: Raglstered Agem signiture fequlred when rminstating) DATE

FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TIME MGRM [ Delete TITLE [I Change [ Additicn
NAME WARE, ERNEST NAME
STREET ADDRESS | 728 N. MACOMB ST. STREET ADDRESS
CITY-ST-TP TALLAHASSEE, FL 32303 Civy-ST-21P
TImEe J Delete TILE ) change  [J Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS =il 5:_?_ L =Pl I T \
CITY-ST-2P CITY-SF- 7% 2 ES05--01004-- RN
TIME 7 Delete TIME O Change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDAESS
CITY-5T-2P CITY-ST. 2P
TIMLE 7 delete TIME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2P CITY-ST-2P
TILE 7 Delete TITLE [C1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY. ST 7IP
TITLE 2 Detete 7LE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-ZP GiTY-§T-2IP

11. | heraby certity that the infermation supplied with this iling does not qualily for the exemption stated in Section 119.07(3)(i), Forioa Statutes. | further certity that the information
indicated on this report is true and accurate and shat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered fo execute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: {// /z/}j/@"

SIGNATURE AMD CR PHIKYEQ NAME OF SIGI IANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ale Dayzme Phone #




