2007 LIMITED LIABILITY COMPANY

FILED
May 07,2007 8:00 am

ANNUAL REPORT- v Secretary of State
DOCUMENT # L06000037482 04-19-2007 90035 036 ****50.00
1. Entity Name
WARROOM PARTNERS, LLC
Principal Place of Busineas Maifing Address ‘6““\1 -
1914 ART MUSEUM DRIVE 1914 ART MIUSEUM DRIVE .
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 -
= R RImAT
Z Prircipal Plece of Businesa - No F.0. Box # % MoBing Addiess i 1K th Lif'
Suita, Apt. #, etc. Suite, Apt. #, sic. 03202007 Chg-LLC CR2E083 (12/08)
City & Stats Chy & State 4. FEi Numbes Apphed For
20-4119438 Nol Appiicable
zp c°"”' zp Country 8. Cerincaie of Status Desied [ ga:‘":dm
6. Mame and A of C Registered Agent 7. Name and A of New Ragistered Agant
Name
RITTER, LEMIS LV _
1814 ART MUSEUM DRNE Street Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32207
{ City FL l Zip Code
tmammaméﬁmmawmm, pose of ging its rag d office or registered sgent, or both, In the State of Flordoa, | am famitlar with, and accept
he ob¥gations of regesigred agent.
SIGNATURE Sgroare. yosd o = o ‘agard and whe § T AU AgrPIe G DATE
Filing Fee is $30.00 Make check paysbie to
Due by M=y 1, 2007 Florida Departmant of Stats
». MANAG ING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e 1 Detets e MGRM O crage  [B%Kovicon
e el LEWIA L. RaveERA, N
STREET AOGRESS STREE) OORESS | Q1 a2 T MW SBWM DfL,
Giv-g1-¢ arr-st-2r IS ESWWILAE Bl 23247
e O oexen e ” Ocrange [ Asaiion
HAME NNE
STREFT ARESS STREEY ACDRESS
CY-61-IP olY-§T. P
me O peletz e O cCrange [ Aoctien
ME HAME
STHEEY ADORESS STREET ADDRESS
TY-5T-DP oiy-sT-a
e [ betets TE O crange 7 Acdition
HAME NAME
STREET ADORESS STREET ADORESS
Y-S p oTe-S1-2F
WRE 3 Delerz TMLE Ocrrge [ Adoion
HAME W
STREET ADORESS STREET ADORESS
Y- ST-20 ory-s1-2p
e [mfN e DO range [ Addition
NAME NAME
STREET ADDRESS STREET XIDFESS
oiTy-ST-2P oTY-5T.2P
11. | heredy certily that the Information supplied with this fiing does not qualify for the exemytiona contained in Chapter 119, Florica Statutes. | further cestily thal the information
Indicated on this repon is true and accurnle and that My signatuns shatt have the same legal effect a3 if mace under oath; that | am a managing member or mansger of the
firnited liablity COmpany or the receiver Or usise aMpoweted Lo exacute (his repor a3 requised by Chapter 808, Rosida Statutes.
SIGNATURE: ‘7’{@ Lawn tew TR T e W om.00Y
MOMATURE D TYPED (R NN OF o ATNE Outar Daywrs Frors 5




