2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L04000042146 - FILED

1. Entity Name
ERNEST WARE LLC

WIEHAY 10 py o: 5

Papcipal Place of Business Mailing Address P TEELCRE TAR Y OF STAT

AHASSEE £
? - S STREET R
m ﬁ)( FLORIDA

2667 SO
TALLAHASSEE,

729 1. WMacowb St
i L #, ) ite, . #, elc.

Suita, Apt. #, etc Suite, Apt. #, elc 05102006 Chg-LLC CR2E083 (11/05)

City & State ity & Stat 4. FEI Numbsar Applied For
oll ojL,aSS‘& e [~L NOT APPLICABLE Not Appiicablo

Zip Country Zip Country i . $5.00 Aaditional
? 2 3 0 -? u <- 5. Certificate of Status Desired O Foe Roquired

6. Name and Address of Current Registered Agent - 7. Namo and Address of New Registered Agent
Name

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

TALLAHASSEE, FL 32303

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Iyped o printed name of reglstared agent and title if applicable. (NOTE: Reglisterad Ageni signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS JCHANGES
TITLE MGRM [ Delete TIMLE {JChange [ Addition
NAME WARE, ERNEST NAME
STREET ADDRESS | 728 N. MACOMB ST. STREET ADDRESS
CIY-$7-71P TALLAHASSEE, FL 32303 CITY-ST-ZIP
TTE O Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 5T+ 2P CITY-ST-2IP
TILE [3 Detete TME [ change [ Addition
NAME NAME
STEETADOESS STRET ADOESS 2000746567152
oITY-sT-2P oimy-S1-2° 05/16/06--01033--023 _ ##50.00
TITLE ] Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIY-S1-2P
TE (] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
TILE O Detete TME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-53-21P CY-s1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIG‘:g‘NATURE: %Zlﬁ (5’/ ﬁézf

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MMEMER. M%ER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




