FILED

2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000050454 02-03-2006 90083 026 ****55.00

1. Enlity Name

OSCAR L WARE, LLC

Principal Place of Business Mailing Address

1404 CARTIER DR, APT. 2 1404 CARTIER DR., APT. 2 ’ 2 0 0 0 49 ﬂ 1

TAMPA, FL 33612 TAMPA, FL 33612

A e O O
Suite, Apt. #, slc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, E/E.I Number Applied For

3 O - Gé’— ) ?7 ? F Not Applicabla

Zip Country & Cauntry 5. Cerlificate of Status Desirad - gese'ggql'::?g(;ﬁ"”a'

6. Name and Adiress of Current-Registored Agent . __ P _ _7._Name and Address of New Registered Agent

Nama

WARE, OSCAR L .
1404 CARTIER DR, APT. 2 Street Address (P.O. Box Number is Not Acceptabla)

TAMPA, FL 33612

City FL Zip Cede

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

SIGNATURE
Signalure, typed o prinled name ol registered agent and title «f applicabla, {NOTE: Ragisterad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stata ~
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TINLE MGRM O pelete . TITLE [Jchenge  [J Addilion
NAME WARE, OSCAR L NAME
STREET ADDRESS | 1404 CARTIER DR., APT. 2 STREET ADDRESS
CITY-S5-2P TAMPA, FL 33612 CITY-ST-2IP
TITLE T oetete TME [ Change (T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Ciry-51-z1P CITY-5T-2IP
TTLE O velete TILE [IChange  [J Addilion
NAME ~ NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-§7-21P
TLE 3 Delete TiTLE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIvY-5T-2IP
TITLE [ pelete TITLE ] Ctange [ Adgition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-51-2P . CITY-$7-21P
WTLE O elate TMLE [ Change  [J Adgllion
NAME . NAME
STAEET ADDRESS STREET ADORESS
CTY-ST-2P CITY-51-21P

11. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R TCOA %.a& Ma/ut_ L, 813-4£3/-0899

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dwe ) IA’/D Q)am Phone #
7 F



