e

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000014779
1. Entity Name
WAYGOMONEY, LLC 06 AUG -1 A p: 19
SECRE 72 A
ARY OF 5 FAT
Principal Place of Business Mailing Address TA L L A HA S ) £ E F L OR’DEA
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 IOO0TR193TT q
n / V15—~ 100 -_rn i
2. Principal Place of iness 3. Mailing Address l |””' I I I‘ || IWI ‘" M"I
$G <7 Kuck Lake [Ed. 6 N
Suite, Apl. #, etc. uite, A /45‘;%_&, 07312006 Chg-LLC CR2E083 (11/05)
tat City & State 4. FEI Number Applied For
7 ff La oe R e /’L NOT APPLICABLE Not Applicable
f 2 ? / 7 oumry aip Couniry 5. Certificate of Status Desired W] fez.gngﬁ?eﬂ“onal
"6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MONEY, MICHAEL 5 5d (PO 5 . P =
treel ress x Number is Not Acgeptable;
TALLAHASSEE, FL 32317 CTCY Bl LalE W d
d Zip Code
T oLy sse o FL | 25°¢, 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signature, lypad of printed name of registered agen! and title it applicabla,

{NOTE: Registerac Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Delate TITLE [ Change [ Addilion
NAME MONEY, MICHAEL NAME i
— -/
STREET ADDRESS | 558 7 PENDRICK PEANTATION CIRCtE— STREET ADDRESS 'ff U k' Za—/d e Zd
ov-si-20- | TALLAHASSEE, FL 32317 CY-Si-2P a 5 see, FL 27/ 7
TiILE MGRM [ pelete TITLE [T Change [ Addition
NAME CALLOWAY, JOHNNY NAME
STREET ADDAESS | 5547 PENDRICK PLANTATION CIRCLE STREET ADDRESS
CIry-sr-2ip TALLAMASSEE, FL 32317 CITY-ST-2Ip
TITLE ' O oelete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIMLE [ Delete MLE [1change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIFLE 3 Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P CITY-ST-2P

11. | hereby certify that the information supplied 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 signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered.1o-execute this report as required by by Chapler 608, Florida Statutes,

&GNATUR%

7 S(0&

SIGNATURE AND TYPED OR FRINTE%OF SIGNING MANAGING MEMBER, hANAGER OR AUTHdR!ZED REPRE(NTATI\IE
~—

Daytire Phone #

*‘-‘._____________'__/




