2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

BOCUMENT # L01000003178 Apr 06,2005 08:00 AM
1. Entty Name Secretary of State

DEANOWAYNE ENTERPRISES, L.C.

Principal Place of Business Mailing Addrass

5928 S.E. ABSHIER BLVD E.O. BOX 2318
BELLEVIEW FL 34420 : BELLEVIEW FL 34421-2318
us us
Suite, Apt. #, etc; . ] R Suite. Apt. #, elc. 1st MOORE CR2E083 {10/04)
City 3 State — T Chy & Siate = a. FEI Number Apphied For
_ o o | 59-3756423 Not Applicable
ap ‘ Country Zie Country 5. Certificate of Status Desired O ?i‘ggq?;:éﬁma]
6, Nama and Address of Current Registered Agent . _ ) - 7. Name and Adﬁress of New Registered Agent
MName
ANDERSON, WAYNE S - : =
9243 SE 72ND AVENUE Streer Address {P.O. Box Number is Not Acceptable)
OCALA FL 34472
City — ' FL Zip Cocia ~

8. The a-bove named entity submits this siatement fér the purpose Si changing its rég: ;tered office or regisiered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — , : : PR S -

Sgnalute. typed of prnfad nérr\gglia'g1slered agent and lithe 7 appicable (NOTE Hogstared Agont sigualids 1equied whan rswslaling) DATE .

FILE NOW! FEE IS 3$50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2005
) — “MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES -
TILE MGRM [ pelete nirF [Jchange  [J Addition
NANL ANDERSON, WAYNE § MAME )
1T

STREETADDRESS |9243 SE 72ND AVENUE SIREET AODKESS fU[%i}ﬂﬁDEEIDE; i o
GHY-ST- 2P OCALA FL 34472 . Cilv 3729 G4a DEI’YUS—BBBSB”U I 7 bl ﬁﬂ |
i MGRM O pelete e 3 change [ Addition
NAVE SCARBROUGH, DEAN C MAME
STREET ADDRESS | 505 BUTTERNUT STREET sl T ADDAESS
orv-stze | DESHLER CH 43516 . CIHY.81. 0P B S
e [ elete Wit [Jchange [ Addition
NAME NANE,
SYREET ADDRESS o STPEFT ADBRESS
CTY-57. 2P , . _ fovsrap
L 1 pelete Tt I Change [ Additicn
HAME NANE
SYREET ADOR(SS STREET ABDRESS
CIY.-sr-2p B L ) CITY-S1- 2P )
i 2 Delele TE [l Change  [_] Additicn
NAME HAML
SIRFIT ADDRESS STREE T AUPRESS
Y- S1- 2P ) & oy sr2p o
U O Detere gl [ Change [ Additian
NAME NAME
STREET ADDRESS CIRFET ADDRISS,
CITY-51-2iF CirY Si-fIP

11. { hereby certify that the informafion suptilied with tws filipg does not qualify fo! the exerpption stated in Section 119.07(3)), Florida Stawies. | further certify that the information
indicated on this report Is true and acgatfate and that pfysignaturs shall havg, the s legal effact as if made under aath, that | am a managing member or manager of the
limited liability company or the recgly®r or trustee smgowerad 1o execu s required by Chapter 608, Florida Statutes.

4/ 7’]90&5' 1524090 D38

RINTED NAME OF SIGNING MANAGNG ME’MBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE v Daglima Phone ¢

SIGNATURE

SIGNATURE AND TYPED D




