File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY  g&M FLORED:: D:iPA?TMEim ci:)r STATE S LA (/(/
| atherlne Harris P : .
ANNUAL REPORT Secretary of State ‘. l E I ‘ 1 .

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee'|
$ 188,75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e Mang Addess, DOCUMENT # 198000001105 411 fkioitt

1a. Principal Place of Business Address

DIVISION OF CORPORATIONS

WARE REALTY MANAGEMENT COMPANY, LLC
1332 CHANNEERSIPE—DRIVE 1112 CHANNELSIDE DRIVE

EAMPA-PI—33602 TAMPA FL 33602
2 Principal Place of Business 2a. Mailing Address 3. Date Organired or Qualited | 3a. Stale of Formation
| 4, 0. Box 31{ 34, = | 07/15/1998 FL
Suite, Apt. ¥, etc Suite, Apt. #, etc. VTR (R

& FETRomber [] Appearor |
Cily & State E—:ﬁw_( P~ 5 5’2 {L 3 q 7 [] not Applicable

¥ [=A %’fa = g S s. Date of Last Report 6. Certificate of Status Desired
Zp Couriry fip Courtiry
30,33/ 575 oo s neavees | B
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

HODGES, GEOFFREY T ESQ.
400 NORTH TAMPA STREET, SUITE 2630 " Stect Address (P.O. Box Number is Not Acceptable) - T
TAMPA FL 33602

“Suite, Apl ¥ elc

7(:‘,|‘ty R

o ] 2 Code
9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liabihly company submits this statement for ihe purpose of changing

its registered office or registered agent, or both, in the State of Florida $uch change was authorized by atirmatve vole of a majority of the members | hereby acceplthe appointment
as registered agent, and accept the obligations

SIGNATURE _ e _ . . DATE
[ LTI PN NS o I O I R I T LT S B A L B 4 O L Pt B e I L T B B N AT
10. Title Managing Members/Managers Business Strent Address City, State and Zip Code
MGRM EDINGTON, DON 1112 CHANNELSIDE DRIVE TAMPA FL

AQOO0207T1 1 vA—— ]
-05/11/39--01050--018
ERREIDE. TS abak]Dg, 7O

11 tdohereby certify that the information supphed with this fiing dops not quality for the exemption stated in Section 119.07(3) (1), Fienda Statutes. 1 furhor certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that { am a managing member or manager of the
timited hability company of the receiver or Irustee empownred to execute this repor quired by Chapler 608, F lorida Stalutes, and thal my name appears n Block 10. or on an
attachment with an address.

SIGNATURE: Doné_fc;? et

RRLOPES IR U R N BRI A VUSRS PRV IS TRV (PR DY PRt S R I R T A R N ]

3]

O 4fasfry (13) satirps

INHSE10 R (12-98)



