FILED
2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000014608 07-13-2006 90081 028 ****50.00

1, Entity Name

DANNY WUERFFEL, LLC

Principal Place of Business Mailing Address
6725 ARGONNE BOULEVARD C/0 FRANK DEWRY, CPA, PC
NEW ORLEANS, LA 70124-0201 US 3945 HOLECGMEB BRIDGE RD, SUITE 200

NORCROSS, GA 30092  US

113 Sixth Street o Frank Drewry, CPA, Pr

Suite. Apt. #, elc. Suite, Apl. #, eic.
07052008 Chg-LLC CR2E083 (11/05
394 /—/;/c omb Bﬁafﬂe&/, $te 200 : ne
City & Siate ly & Siate 7 7 4. FE) Number Applied For
D ES T Ih, L ererpss, 6“4’ 03-0466640 Mot Applicable
Zip ’ Cosntry Zip ! Country N . $5.00 additionai
3 9\5-‘7,/__ /?OL Dka ]OO < 3 0 0 q > G—wm n e'fT 5. Certificate of Status Desired (] Fee Required
— - — ~ #. Nameand Address of Current Registered Agent - 7. Name and Address of New Registered Agent
I ' Name .
FERGUSON ;MICHAEL L
4300 BAYOU BLVD., STE. 13 Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
Py S
> ) City FL I Zip Code

8. The above ndmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

e

SIGNATURE
Sigrature. Iypec of cnntec name of regrteraa agent anc Bile il apphkadle (NOTE Regwtered Agent signature requirad whan ranstaing) DATE
Filing Fae is $50,00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O3 Delete TME MGR M B crange [ aadition
NAME WUERFFEL, DANNY NAME wuarifel, Dan h)/
STREET ADOAESS | 6725 ARGONNE BOULEVARD srceravoness | 143 Siwt b S+
orv-sT-2p | NEW ORLEANS. LA 701240201 orstae | Destm, L 32S5Y) 900
mie [ Daiete TILE [J Change ] Aoduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Defete TITLE O ¢hange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIy-si-2ip
TITLE O Delete TILE O cChange [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-8%-2P
TITLE [ Delete T5LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51- 2P CITY-S1-2P
TITLE O peleie TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITt-57-24ip CIty.8T-21F
11. I hereby cerify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execule this report as required by Chapter 808, Florida Statutes.
SIGNATURE: _@,_, M Dﬁé 7/{/94, §50-C50- 174
SIGNATURERRE TYRed’oR payl’zu‘n'me‘uf sna}ﬂu’fmem'b MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #




