FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 28, 2008 8:00 am
DOCUMENT # L07000062373 ecretary of State
1. Entity Name 04-28-2008 90062 027 ***138.75
WARNER HOLDINGS, LLC
Principal Place of Business Mailing Address
9732 LITTLE ROAD, SUITE 11 9732 LITTLE ROAD, SUITE 11
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
PP S WA CTCRCA SO
_ T%6 Umly Rd 45 .8
Suite, Apl. #, etc. Suite, Apt. #, etc. 03302008 Chg-LLC CRE083 (12/06)
City & State ity & Stgte 4. FEI Number Applied For
/‘ic&(’/ nod AL  Se> Je-D359133 Nol Applicable
Zip Country \fz 34 Country 5. Certificate of Status Desired [ ?i'ggql;‘gm“"'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- Nama _ o
BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD Streel Address (P.O. Box Number is Not Acceptabla)
SUITE 101 S
TALLAHASSEE, FL 32301:2960
< City FL ] Zip Code

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 lamiliar with, and accept
. 'the abligations of registered agent.

SIGNATURE i
. Signature, lyped or printed name of regisiarsd agant and title if sppiicable. {NOTE: Rogastored Agard sipnatne required whan reinstating) DATE

e v
7 FILE NOWIHI FEE IS $138.75 Maks check payable to
After May 1,2008 Fee will be $536.75 Florida Department of State
" 4.
9. .- ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me % ° .| MGRM T e [ Delete e ff Change [ Addition
i #,
NAME |~ WARNER, JOHN - 1 NAME
STREET ADORESS | 9732 LITTLE ROAD, SUITE 11 smerooess | #06 Coundy R 45 Sputh
ory-s-2¢ [ NEW PORT RICHEY, FL 34654 Ciry-§7-2 Heaolann, Ac 36345
TIMLE 0 peteto TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-Si-2IP
TE 3 petete TILE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-hP CITY-ST-aP
TE [ petete TME O Crange [ Aadition
NAME NAME
STREET ADDRESS. STREET ADDAESS
CITY-ST-ZIP CITY-S7-2IF
TILE O pelste TME [J Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADORESS
CITY-51-21P CITY-87-2F
TME O petete M [ Ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-$T-2P

11. 1 hereby certify that the infermation supplied with this liling does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited fability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ - "ff &f 359 -7/~ 24

OR PRINTED HAME OF SIGNING MANAGING RPWWER, MANAGER OR AUTHORIZED REPRESENTATIVE

Daytrme Phone #




