2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 05000050454 Feb 05,2007 08:00 AM
. Enlity Name S
ecretary of State

OSCAR L WARE, LLC
Principal Place of Businoss Mailing Addrcss
1404 CARTIER DR., APT. 2 1404 CARTIER DR., APT. 2
2. Poncipal Placo of Business - No P.O, Box # 3. Mailing Addrass

Suite. Apl #, olc Suite. Apl #. alc. 1st MOORE CRZE0B3 (10/06)

City & Slate Cily & Slalo 4, FEi Numbeor Applied For

43-0680999 Nol Applicabio
Zip Country Zp Couniry 5. Cerliicaie of Status Dosired O ?i'ggird:éﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne

WARE, OSCAR L

1404 CARTIER DR.. APT. 2 Stoel Address (P.O Box Number is Not Accoplable)

TAMPA FL 33612

City FL Zip Codo

8. The above namod enlity submits this statemant for the purpose of changing its registered oflice or regislered agenl. or both. in the State of Florida. 1 am lamiliar with, and accepl
lhc obhgations of regislercd agent

SIGNATURE
Sgnature, lyped or parten nome of regusiered ngeni and tilke # appheable, (NOTE: Hogslarod Agant sipnatare requica when renstalng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O petete i [7] change L] Addition
e WARE, OSCARL A UD0N0G23007
I A ss | 1404 CARTIER DR., APT. 2 S LA S8 |:|E.-"t15'.-’t|:i ¥ “s::DU'grd Ul Fj §[_"J D;]
CIrY -8 AP TAMPA FL 33612 elry-$l-71p
nu [ oetete i [ change [ Addilion
NAME NAMI
SIRHL | ADDRI S5 STREE TADDIYE 55
CiyY-S1-71p CHY-51-41°
e [ oelele n [ change [ Addition
NAME NAME
SIRCFTADDRESS STRIL ] ADDRISS
Gl - 81 7IP . - CaTY-31- 2iF )
it T pelete mr [ change [ Addilion
NAME NAM(
SIELETARDRTSS SINLE] ADDHE S8
CITY Sl1-7IF CITY-S1-7IP
It 1 pelele i {7 change [ Audilion
NAMI NAMI
SIREL ] ADDRESS STRI 1ADDAESS
CHY - S1- /10 CITY-$1- 7P
Wi [ pelere 1L [ Change [ Adkitlion
RAME NAME.
SIRIET ADDRE S5 SIRLLT ADDRL 88
CIlY-S1-7IP CIY-$1-2IP

11. | hereby certify that the infermation suppled with this filing does nol qualify for the exomplions containod in Section 119, Flonda Statules. | further certify that the informalion
indicaled on this report is true and accuralo and that my signaluro shall have the samo legal effoct as if made undor oath; that | am a managing member or manager of lhe
limited hability company or the receiver or lrustec empowered 1o exocule this reporl as roquired by Chapter 608, Flerida Slalutos

SIGNATURE: @w/\ Jo 20 Ov)a—\,a 02/63/07 §73- 4310899

SIGNATUHE\‘N/TVPED OR PRINTED NAME OF yGNINCI MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywng Phone ¥




