FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000012572 02-25-2008 90139 015 ***138.75
1. Entity Name
WNARE, LLC
Principal Place of Business Mailing Address L oy .
2814 SW. 13TH STREET 2814 SW. 13TH STREET . b U U 1 U b ? Q
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
R NI EARAR RPN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 -5 flg/éc? (4 ? Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired a gfe'ggqﬁ:’:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =, * .
TURNBOW., RICHARD LIS L L2 A7 /'/ /Vﬁ/
2814 SW. 13TH STREET Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
ABrY S 3 STREET
- " GRMESV FL | %3208

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 pgegt.

SIGNATURE _me‘—/ WM ,-,Z/ 57 /03 .

Signature, typed or printect name of registered agent and Tl aﬂu‘cablu {NOTE: Registered Agen! signature required when reinstating) f DAT?

FILE NOW!I! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delate TITLE [ Change [} Addition
NAME AVERA, WILLIAM N N namE
STREET ADDRESS | 2814 S.W. 13TH STREET STREET ADDRESS
Ciry-st-21° GAINESVILLE, FL 32608 CITY-ST-ZP
TITLE : ] betete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP ‘
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iF
TIMLE [ Delete TLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P cY-ST-2IP
TITLE 7 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE [ change T Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CATY-ST-2IP - CIFY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that | arm a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: w;ﬁlﬁ-ﬂ«-ﬂ—- —2/( Q-U—‘—LW o?f/f/ﬁ’g CﬁS&)ﬁ?&-??‘%j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #

a4




