2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE-BY MAY 1, 2008 FILED

DOCUMENT # L02000021166 Feb 04, 2008 08:00 AN
1. Ercity Name Secretary of State
WAYNE FELCHER, LLC
Pringiial Pase of Susingss Mailing Adoregs
501 N. VICTORIA PARK ROAD PG BOX 7567
S T H“Hl“m II”l |||H ||m ||WIIW||“| ”ll‘ ml[ ”l‘l m'l |H"“H ‘ll‘
2. Principa’ Place of Business  No 2.0 Box # 3. Mairg Address

Suile, ApL. #.elc Sunte, Apl ¥ eie 1st MOORE CR2E083 (10/07)

Cily & State Cuy & Staie 4. FEI Numpes Appled Far

02-0639473 Not Appicatie
7 Sounity éiv Gounty 5. Cenitcate of Status Desred [ ?ese'gguﬁ?;;m”""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine

EEI{?\IHE/}?(,:%AI\QYIEEPAHK ROAD Streat Address (PO B Number is Not Acceptakra)

FT. LAUDERDALE FL 33301

Cily FL Zip Code

8. The above namad entity submits this statement for the purpnsa nf changing its registered office o registered agent. or poth, incthe Stefe of Flonda, | am famibar with, and accept
the obligations of registered agent.

SIGNATUIRE
Fipralurg el S1 2 et nan 8 o 168G LIensd sosel snd JEo Fesp sl ROTE Bogterc: Aol & zlare i g €4 whic R ILmsiat); DATE
:AFILE NOW! FEE,IS $138.75 "
‘After:‘May A ,'2008,}.‘Feé Will.Bg 553\8.7_ .
Make Check Payabte lo‘ Ionda Depanment of Stale7
a. MANAGING MEMBERS /MA \.A(‘[RE: 1(] ADDITIONS / CHANGES
L MGRM O perete TiTLE [T} change (L] Addion
HAME FELCHER, WAYNE RARE
SIREST ANDRLSS (501 N. VICTORIA RD. SIKEET ABDRESS
CITY-§T- 21 FORT LAUDERDALE FL 33301 Cify-37-2
TILL [ velste THE [ thange [ Additon
HAE HAME il
STAFET A0ATSS STREEY ALGRESS 016 138,75
CiTy-57-7IP LY -5 2P
itk [ pelete (i O change [ Adititiun
HALAE N Wil
SIRLET ADDYESS STREFT ZBDRESS
ITY- 5T-7IP Ciy-S1. 2
THLE [ Dolete 1L [J Change [T Adaition
HAML ’ NAME
STSLLT ADDHLSS SIRLET ALDRESS
uIly-§1-21P CITy-§7- 24
TILE [ Delete Tl [[] Change  [] Adrtizn
KL NAME
CTRLET ADGLES STHEET &1DRSS
1. 31-7p CiTy- 577
TTIE O o21ste TiLE O] Change [ Auditinn
HALF NAME
STRIET ALDAESS STREET ARDRESS
CHY-ST.2F CiIv-57-2p

11. | hercoy certitv lhat the mlormation supplied with Lhis filing doas net quality tor the exemptions contained in Secton 119, Flunda Stautes. | urlher cerify that the wifgrmalion
irdicated on Uis repc s true and accurale and that iny signawre shall have the same legal eflect as if made unde: cath: et | am a managing member or rmanager of the
limited hatelity company o the receiver or rustes empowerad 10 exacute this renort as requirad by Chapter 638, Flurida Slaluiss.

SIGNATURE: M 2-1-0¥F ISU LT S92

SIGNATURE AND TYPED OH PRINTED NK!.!E IGNING MANAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE [N Gt g Poeng #




