FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOC U MENT # L06000062574 04-09-2007 90346 047 ****50.00
1. Entity Name
OARE WAREHQUSE, LLC
Principal Place of Business Mailing Address
197 ISLAND ESTATES PARKWAY 197 ISLAND ESTATES PARKWAY
PALM COAST, FL 32137 PALM COAST, FL 32137
Suite, Api. #, etc. Suite, Apt. #, elc.
ut P P 04032007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEl Number Apptied For
Mot Applicable
i c Zi .
&ip ountry ® Couniry 5. Cerlilicate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
OARE, CAROL F
191 ISLAND ESTATES PARKWAY Street Address {P.0O. Box Number is Not Acceptabla)
PALM COAST, FL 32137
City FL Z2ip Code
8. The above named entity submits this statemenit for the purpose of changing ils regisiered office or registered agent. or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or prmited name of ragistered agent and lile it applicable. INOTE: Regisiered Ageni signatwe required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. - - - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR - O pelete TMLE [ Change (7 Addition
NAME OARE, CAROL F NAME
STREET ADDRESS | 191 ISLAND ESTATES PARKWAY STREET ADDRESS
CITY-ST-ZiF PALM COAST, FL 32137 CITY-5T-2IP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
HILE [ Delete TMLE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-§7-21P CITY-ST-ZIP
TLE [ telete THILE [ Change (3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHy.-s1-21P CITY-ST-2I"
TTLE 3 Delate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-21P CITY-57-21P
TITLE [ Getere TiLE (O Changs (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-ZIF
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stautes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under cath: that 1 am a managing member or manager of the
limited liability company er the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes, 8 fé o
SIGNATURE: @«LLZ %ﬂﬂ—e . 5 6/ / C‘
SIGNATURE AND TYPED OR PRINTED NAME OF S‘IGNtNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone ¥




