2005 LIMITED LIABILITY COMPANY &5-0
ANNUAL REPORT

DOCUMENT # L03000052704
1. Entity Name Fl L E D
WAYNE BOYETT LLC 05 HAR
29 PM 3: 27
Principal Place of Business Mailing Address .) t U \[" i/ R U i
3060 FRANK ARD RDAD 5906 MONTGOMERY AVE TALLA
CANTONMENT, FL 32533 PENSACOLA, FL 32526 Alia SStE FLOR'DA
| (|

2. Principal Place of Business 3. Mailing Address I[IlHﬂI 'ﬂ Ilm j

Suite, Apt. #, etc. Suite, Apt_ #, etc. 03252005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

DA NS Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg ggq;:;‘:&m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

POYNER, REBECCA L

5906 MONTGOMERY AVE. Street Address (F.O. Box Number i3 Not Acceptable) T T .
PENSACOLA, FL 32526

. City FL [ Zip Code
8. The above petfiel entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the abli tions reglstered agent, @m“
- { -
SIGNATURE. Q}W L‘Qo»r(\ef VIS f2e>>S
gnamm mummdwm*mmmaw (NOTE: Registered Agant signatute requirad whon reinstating) DATE
l-’lllng Foo is $50.00 Msake chack payable to
y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THILE MGR O oetete TME [ cChange ] Addition
HAME BOYETT, WAYNE NAME
STREET ADORESS | 3060 FRANK ARD ROAD STREET ADORESS
CAY-sT-2P CANTONMENT, FL 32533 CTY-S1-21P
TLE O etete TE [Fcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Lo Y il
CTY-5T-2P oTY-si- 2P O00s 1 25110
N ¥ e e B e aad Nl Tl S, ey
TITLE [ Delete e N N NIl W S N e VY 2 [) e < O Kditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME | [ Deiete mes T T T ' ' =T~ [ chenge - (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P . /
TITLE 71 vetete me 1. [chenge  [] Acdition
STREET ADDRESS STREET ADDRESS
CiTY-ST-20 CITY-5F-2P
TITLE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P ciy-Si-ap

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certlify that the infermation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W M N . ’S:zs O D5

mofmn,‘mmummmu@umm Deytrma Prone #




