FILED

Apr 17,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

- o B
DOCUMENT # L02000017403 04-17-2006 90052 020 757730.00
1. Entity Name
WAYNE FRIER HOME CENTER OF TALLAHASSEE, LLC
GUUS eV =

Principal Place of Businass Mailing Address
1055 CAPITAL CIRCLE 12788 IS 90 WEST
TALLAHASSEE, FL 32304 LIVE QAK, FL 32060
A IR TIT R IR

Suite, Apl. #, etc. Suite, Apt. #, etc. 03312006 Chg-LLC GR2E0B3 {11/05)

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

' 13-4203298 Not Applicable
Zp Country Zp Gountry 5. Certificato of Status Desired [ Egggq Additonal
6. Name and Address of Current Registered Agent 7, Namo and Add of New Registered Agent

Name

ROBINSON, KRIS B
582 WEST DUVAL STREET . Strest Address (P.Q. Box Number is Not Acceptable)
LAKE CITY, FL 32055 . !

City FL | Zip Cods

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both. in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent. ~ "¢ -

.
1.

SIGNATURE -3
. Sipnature, typed of prmmfntmo of registered agent and g if appécably. (NOTE: Registered Agent signatine reqiired whan reinstating) DATE
ang Foo s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MAIJA(;‘.ING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE PSD [ Deleta TITLE O cChangs ] Addition
NAME FRIER, MATTHEW NAME
STAEET ADDRESS [ 12788 US 90 WEST STREET ADDRESS
CITY-S1-2P LIVE QAK, FL 32060 CY-ST-2P
TME vD O petete TME [ Cange  [] Addition
NAME FRIER, WAYNE NAME
STREET ADORESS | 12788 US 90 WEST STREET ADDRESS
CIty-ST-3p LIVE QAK, FL 32060 CITY-ST-21F
TME TD [ delete e [0 crange ] Andition
KAME FRIER, TODD NAME
STREETADORESS | 12788 US 90 WEST STREET ADDRESS
CHY-ST1-2P LIVE OAK, FL 32060 CY-ST-2°
TTLE 1 Detete TLE M6 AN Clchage [ Addition
NAME NAME Rordall £ Box
STREET ADDRESS STREET ADDRESS | JO55 Co.el‘hl cirde
QITY-ST-21P CITY-ST-2IP T&\l\msm, Fr. Bm
TALE [ Detete TINE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-Sr-2p
TME [ petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-51-2P

11. 1 hereby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru to executa this report as required by Chapter 608, Florida Statutes.

stee empow;
e
SIGNATURE: A : = Told Frv 1/ 13/0¢ 3¢6-36> D@

RE AND TYPED OR PRINTED JATIE OF SiGNING MANAGING MEMDRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Pone §




