2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCU,MENT # L02000021166

1. Entity Téame
WAYNE FELCHER, LLC

Principal Place of Business

501 N. VICTORIA PARK ROAD
FT. LAUDERDALE FL 33301 _

) Mailing Addross
PO BOX 7567

FORT LAUDERDALE FL 33338

2. Principal Place of Business _

3, Maling Address

Suite, APt #, alc.

Suite, Apt. 4, etc.

. FILED
Mar 05, 2005 08:00 AM
Secretary of State

Il AT

1l

tst MOCORE CR2EO0B3 (10/04)
City & State T - City&State 4, FE! Number Applied For
02-0639473 Nat Applicable
op Country Zip Country 5. Cortificate of Stalus Desired ) $5 00 additionat
Feaa Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent ) "
2 e e - .

FELCHER, WAYNE
501 N. VICTORIA PARK ROAD
FT. LAUDERDALE FL 33301

Street Address (P&, Box Number is Not Acceptable)

City

FLJ Zip Code

8. The above named entity submits this staternent for the purpose of changing lis reglstered office or registered agent, or both in the State of Florida | am familiar with, and accept

the chltgations of registered agent.

SIGNATURE —.

Signalure, lyped of printed nams d FBgISlE"@)d ngan an?

t'ﬁﬁf epprcabla

Make Check Payable to Flonda Department of State

m Fogsrared Agant signature requmed when u;mstallng} B TN

Due By May 1, 2005
9, 7'ﬁmNAG|NG MEMBERS[MANAGERS J 10. ADRDITIONS/CHANGES -
LE MGRM D aefe[e 7Lk [Johange [ Addition
NAME FELCHER, WAYNE NAME .

Fing

SIREET ADDRESS | 501 N, VICTORIA RD. STRELTADDRESS - jﬂﬂg!ﬂ!QDZSEﬂi
CIry-Si- 2P FORT LAUDERDALE FL 33301 fY s 7P ¢ BE- -3“80933"‘131? SD- Uﬁ
e o O Delels AL Cdcnange 1 Adeliion
NAME RAME
STRILT ADDRISS H STREET ADDRESS
GiTy-8T- 2P CHY - S3-7P
nE o "1 Delete TMnE [Jchange [ Addition
NANE i RAME
STREET ADDRESS STRLET ADDRESS
CIFY - ST-2F CITY-ST- 7P
TILE - [ petete wmE Tlchange [ Addition
NAME NAME
SIREET ADDRESS o SIREEY ADDRESS
Gy S1-2P o CITY ST-21P
TILE T D.Deleie lif3 [ Change  [] Addition
NaAME NAME
SYRECT ADDRESS STRFES ADDRESS
Cify - ST-7P CITY-§7- 7P
TNE T Closete | e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IF ciy-st-2p

11, | heteby certify that the | nTorma‘uon eupp(’ed with this filing dees not qualily for the exemption stated in Section 119.07(3%1), Florida Statutes, | further certify that the information
indicatad oh this report is rue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
lirnited liability company o the tecelver or trustes empowered to execuie this report as required by Chapter 608, Florida Statutes.

spefor 5y s

SIGNATURE: /

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGEH OR AUTHORIZED REPRESENTATVIVE

Daime Phona #




