2007 LIMITED LIABILITY COMPANY/ .

..

ANNUAL REPORT (AR) FILED .

DOCUMENT # 102000021166 Feb 19, 2007 08:00 AM
1. Enlity Name S
r f
WAYNE FELCHER, LLC ec etary of State
Principal Place of Business Mailing Addross
501 N. VICTORIA PARK ROAD PO BOX 7567
TR G
2. Principal Place of Businecss - No P.O. Box # 3. Mailing Addrass
Suile, Apl. # elc Suite, Apl. #, clc 1st MOORE CR2E0B3 (10/08)
City & State City & Stato 4, FEINumbor Appiied For
02-0639473 Not Applicable
Zip Couniry ap Counlry 5. Certilicato of Status Desired | $5'00 Additional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglsterad Agent
Namg
ECE)#%H%/Té%YIRIIE’ARK ROAD Sircet Address (P.O. Box Number is Nol Accoptable)
FT. LAUDERDALE FL 33301
City FL Zip Codo

8. The abova named entjly submits this stalement for the purpose of changing ils regisiered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accepl
the obligations of ragistered agent.

SIGNATURE
Signature. typed or prinied narme of regisiared agent and lila | applcale. {NCTE Ragistarad Agent Signaturg requirad wign ransiating) DATE
FILE NOW!{l FEE IS $50.G60
Make Check Payable to Florida Department of State.
. -. .. DuesByMayt,2007 . - .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THE MGRM 3 pelete mi 3 change ) Addition
NAME FELCHER, WAYNE NAME ~
SIRLEL ApoeLss | 501 M. VICTORIA RD. STREE] ADDRAESS 'iziuuw_u_u;;:f_,'d{m:;: . .
CY-5T2P | FORT LAUDERDALE FL 33301 CITY-ST-2P 02/28/07-80025-(11 20,04
TINE 1 Detete i O change T Addition
HAME NAME
STREET ADDRESS STPEET ADDRESS
CITY-ST-2P CINY-ST-2IF
WHE ) Delete FE [ change ) Addition
NAME ' NAME
STREET ADDII 5% T T N STREET ADORISS
ehly-s7- 2P CITY-ST-2IP ‘
ILE T Desie THE O tpenge T3 Adatian
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
CITy-s1-2IP CITY-ST- 7P
WiE 3 Detete T : O tmnge T Adidition
NAME NAME,
SIREET ADDRLSS SIREET ARDALSS
cIny-sT- 7P CITY-ST- 7P
TWILE 1 Defete THE Dcrange T Aadition
HAME NAME.
SRLL'T ADDRESS SIREC] ANDRESS
CITY-51-7IP CITY-S1- 2P

11. [ heraby cortify that the information supplied with this filing does not gualify far the examplions contained in Section 119, Florida Statutes. | further ceruly that the informaton
indicated on this report is true and accurate and that my signature shall have tho same legal effoct as if mado under oath; that | am a managing membeor or manager of the
limited hability company or the recoiver o lrustee empowerad lo exccute this roport as required by Chapter 608, Florida Slatutos.

SIGNATURE: /3?{2,-———( | /#/3/07 BY 697 553,

SIGNATURE AND TYPED OR me!@vﬂﬁME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE 7 Dae Daylme Prone 4




