2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # L02000017403
WAYNE FRIER HOME CENTER OF TALLAHASSEE, LLC

Secretary of State

(03-08-2005 90025 037 ****50.00

Principal Place of Business Matfling Address
1055 CAPITAL GIRCLE 12788 IS 90 WEST
TALLAHASSEE, FL 32304 LIVE OAK, FL 32060

A 30 A A

2. Principal Place of Buginess 3 Maiing Address

Suite, Apt. #, elc. Suite, Apt. #, sic. 02282005 Chg-LLC CR2EDS3 (10/03)

City & State “City & State 4, FEI Number Apptied For

13-4203298 Not Applicable
Zip Country Zip Country " . $5.00 additional
5, Centificate of Status Desired 3 Foo Required
- - —— — — 6. Name and Address of Current Registored Agent 7._Nama and Addresa of New Registersd Agent
Name

ROBINSON, KRIS B Kus 8. Rebinson

116 NW COLUMBIA AVE Strest Addrass (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32055

583 W. Duvadl St

Y Lake City

8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, Tn the State of Florida. 1 am familiar with, and accept
tha obligations of rggistarad agent.

<

FL |2| Cade

- i
SIGNATURE & A P—— 3 —3 s
Signatira, typed or privesd M of roglsond agant and e ¥ appicabla. (NGTE: Registered AQert sigratung required when roinstating) DATE.

Fillng Foo is $50.00 Mzkn chock payable to

Due by May 1, 2008 Florida Department at State
B. MANAGING MEMBERS / MANAGERS ¥ 10. ADDITIONS fCHANGES
TME PSD [ petate I TME [Ochenge ] Additin
NAME FRIER, MATTHEW NAME
STREET ADDRESS | 12788 US 90 WEST STREET ADDRESS
Ciiy-sT-7p LIVE OAK, FL 32060 CiTY-ST-2¢
TE VD 3 Desete TRE [OCange [T Addition
MAME FRIER, WAYNE HAME
STREET ADBRESS | 12788 US 90 WEST STREET ADORESS
CITY-5T-2¢ LIVE OAK, FL 32060 CITY-SF-Z9
RILE T [ Dekete TINE O change [ Addition
NAME FRIER, TODD NAME
STREET ADDRESS | 12788 US 90 WEST e e e STREET ADDRESS “{+ == - = -
CITY-ST-7P LIVE QAK, FL 32060 GITY-ST-7%9
TTLE 3 delets TITLE [crange  [J Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-2P CITY-5T-ZIP
TME L3 Dekete TLE Cchange [ Addition
NAME NAME
SYREET ADDRESS STREE ADDHESS
CImY-5T-2P CiTY-ST-2P
BILE 3 Delets e [ Changs [ Addition
NAME R : - S - - MAME - - - - - -
STREET ADDRESS STREET ADDRESS
CY-ST-TP CTY-5T-2P '

11. t heraby certify that the |nfo-mamn supplied with this filing doss not qualify for the exemption stated in Section 119, 07(3){:). Florida Statutes. | further certify that the information
indicates on this report is and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing membaer or. manager of tha

it
limited liability company or the receiver or iu?awd to axecute this report a8 requirad by Chapter 608, Florida Statutes.
SIGNATURE; _éé/ Ts -

mmuﬁfﬂmmmmmmmnm Deyyro Frone #

-7




