FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

DANNY WUERFFEL, LLC

Principal Place cf Business Mailing Address
4300 BAYOU BLVD,, STE. 13 C/0 FRANK DEWRY, CPA, PC
PENSACOLA, FL 32503 3545 HOLECOMB BRIDGE RD, SUITE 200

NORCROSS, GA 30092

R R UGN
6725 Argonne Blvd. W FRANK TREWRY, s FC
Suite, Apl. #, etc. Suite, Apt. #, atc. D 20 02252005 Chg-LLC CR2E083 (10/03)
3945 HIOMB BRIDGE r SITE .
City & State City & State 4. FEIl Number Applieg For
New Orleans, LA NORCRCES, GA 30092 03-0466640 Not Applicable
%;)01 24-0201 Co[u}ntrSyA P 30092 Couniry A 5. Certificate of Status Desired d g‘i'ggqlﬁ?;;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
FERGUSON, MICHAEL L . .
4300 BAYOU BLVD., STE, 13 + | Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503 R
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigralure, typed o printed nama of registered agent and litle if epplicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 ) Florida Department of State
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM 3 Delete TITLE MIM Bd Change [ Addition
NAME WUERFFEL, DANNY NAME Wer Dann
STREET ADDRESS | 713 6TH STREET STREET ADDRESS ffel ! Y
US| 6725 Argonne Blvd.
CITY-$7-2P DESTIN, FL 32541 CITY-57-2IP New Orleans, LA 70124-0201
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8$T-2IP
TiTLE - -~ - O palete™ — TITLE e — =~ . See— - - ~[z]-Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CIFY-5T-21P
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 7P CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITy-§1-2IP

11. | hereby certify that the information supplied with ihis filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or 1 eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S, /()W S~§-~05" —

SIGNATURE AND TYPED OR PHINTEDﬁ.lME OF SIGNING Il?"}dING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
[4



