2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

| DOCUMENT # L03000014779

1. Ennty Name

WAYGOMONEY, LLC

— .

Prncipal Place of Business

5957 BUCK LAKE ROAD
TALLAHASSEE, FL 32317

Mailing Address

5957 BUCK LAKE ROAD
TALLAHASSEE, FL 32317

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Sute. Apt. #, eic.

Suile, Apt. #, elc.

b
SECRETARY OF &
TALLAKASSEE, FL

07 SEP I3 PH 2: 05

R AR R

5. Certificate of Status Desired O

' 09042007 Chg-LLC CR2ZED83 (12/06)

}

ll- City & Staie City & Siate 4, FEI Number Applied For

| NOT APPLICABLE Not Applicabte
i Zip Country Zip Country 35.00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglsterod Agent

MONEY, MICHAEL

A e L A f@)NCk
Flan Cie

TALLAHASSEE, FL. 32317

Name

Street Address (P.0. Box Number is Not Acceptabie)

D,

A £ 12557

FL l Zip Code

8. The above namad entity submits this statemeant for tha purpose of changing its regislered olfice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Segnatae, tyDBg Of prntéd Name of registered agenl and titie 1l apekcabla.

INCTE: Reguterad Agent signature required whon renglabing) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

) MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
LIE MGRM [ Delete TITLE [ Change  [] Addilion
Mgl MONEY, MICHAEL ! NAME
i ooiss | 5e52.puer-TrREReAD  Sd Y ',( C[) ol ((C\ STREET ADDRESS
Doavsioe | TALLAHASSEE, FL 32317 ¥2f¢n ¢ (. CITY-ST-2F
p ot MGRM [ Delele TILE _ _ . Change [ Addition
U CALLOWAY, JOHNNY NAME 4|'_'II__I1 10341353749
SIHELI ADDRESS | 5547 PENDRICK PLANTATION CIRCLE STREET ADDRESS 39/13707--01023~-012  #+300.00
R SRR TALLAHASSEE, FL 32317 QUTY-SI-2IP
1 il 1 Delete TITLE ] Change ] Adailion
EE NAME
| %16ELT ADGRESS STREET ADDRESS
| ooy sioe CINY-5i-2F
I O Delete TIILE [ change [ Addition
[T HAME
SIREET ADDRESS SIREE} ADDRESS
CIY-51- 218 CIrY-51-21P
i [ Delete TITLE O change  [J Addition
! NAME
| STREET ADDRESS
I‘ oY §1 P CITY-ST-21P
Ve [ Detete TITLE [ Change [ Addition
LAl NAME
SIREL T ADDAESS STREET ADDAESS
are sioae CHTY-ST-2IP

11, | hareby cenlity thal the informaltion supplied with this filing does not qualify for the exempticns contained in Chapler 119, Florida Stalutes. | further certily that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitea liability company or the raceiver or trustes empowarad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WOWED REPRESENTATIVE

Date Daytrne Phooe #




