2004 LIMITED LIABILITY COMPAN

ANNUAL REPORT (AR)

FILED

f

DOCUMENT # L02000021166

1. Entity Name

WAYNE FELCHER, LLC

Principal Place of Buginess

501 N. VICTORIA PARK ROAD
FT. LAUDERDALE FL 33301

Mailing Address
PO BOX 7567

FORT LAUDERDALE FL 33338

2. Principal Place of Business

3. Maiting Address

I

Suite, Apl. #, elc.

Suite, Apt. #, etc.

il

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90037 Q01 ****50.00

- r

i

MOORE CR2EQ83 (11/03
City & State City & State 4. FEI Number Applied For
02-0639473 Not Applicable
Zip Counitry Zip Country - , $5.00 avditional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e 2 e e o . . e e == Nams..- —_— e —_— . . e [P
FELCHER, WAYNE -
501 N. VICTORIA PARK ROAD Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
City Zip Code

FL

8. The above named entity submits thig,si
the obligations of registerad aganif’.

e -5+

CAlr]  mpnpgily Mepbtr

¢ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/3oy

SIGNATURE i
Signature, or printed name®l registered dgent and tite it apphicable. (NOTE: Registered Agen! sigwiture required when reinstafing} pate/ 4
2 = B
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mE. |MGRM 1 Belete TTLE [JChange [ Addition
NAME FELCHER, WAYNE HAME
STREET ADDRESS |501 N. VICTORIA RD. STREET ADDRESS
ciry-st-20 - {FORT LAUDERDALE FL 33301 CIFY-ST-ZiP
iyt [] Deiets TIE O change ] Addiltion
NAME NAME .
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CImY-5T1-2P
R T R o - - DOoeee— ~ § e et Tt - e "T[JChange ) Addition
NAME I NAME
STREETADORESS' ™~ "~ T T - - - T STREETADDRESS |~ 77 - T T T e s
CRY-ST-2P CITY-ST-ZjP
THLE [ Detets THLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TMLE [ Delete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-28 CITY-ST-7P
TITLE ~ J pelete TIMLE [l change [ Agdition
NAME B NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or rmanager of the
limited liability company or the receiver or trustee empowered o execute this repor as required by Chapter 608, Florida Statutes.

S|GNAfURE:d/4 | _7/1 [ArAZhe oo

7sy- Y6 7-759 7

SIGNATURE AND )IPED ORFRINTED YAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

;/J’o/asf

faie

Daytime Phone #




