2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ~  Feb 24,2004 8:00 am

'DOCUMENT # L03000046163 * Secretary of State
1. Entity Name - g - -
— - 02-24-2004 90099 038 50.00
WAYNE FORSYTHE LLC .
Principal Place of Business } Mailing Address
7511 TIPPIN AVENUE 7511 TIPPIN AVENUE
PENSACOLA FL 32514 .- - PENSACOLA FL 32514
Suite, Apl. #, efC. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4, FEI Number Appiied For
Y f63/7. 2 Not Applicable
Zip Couniry zp Couniry 5. Centificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - CName e - e e
FORSYTHE, WAYNE -
7511 TIPPIN AVENUE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name ol reqistersd agent and e if applicable. {NOTE: Regisiered Apent signature required when reinstating) DATE

9, MANAGING MEMBERS /MANAGERS l 10. ADDITIONS { CHANGES

THLE MGRM 3 delete TILE [ change [ Addition

NAME FORSYTHE, WAYNE NAME

STREETADDRESS | 7511 TIPPIN AVENUE STREET ADDRESS

CiTY-ST-2IP PENSACOLA FL 32514 CIFY-ST-2iP

RE {J Delete TIne [ Change [ Addition

NAME NAME .

STREET ADDRESS : STREET ADDRESS

CITY-S7-2P CITY- §T-ZIP

TIE [ Delete TITLE R 3 change [ Addition
SRAMET T | o a4 e s e el m - e e e NAME— = - - -_— _— — B e S -

STREET ADDRESS STAEET ADDRESS

CITY-5T-2F CiTY-ST-21P

TITLE [ delete TiME [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

HILE [ Delete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P )

W [ Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and thai my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /(/ﬂomj,u«ﬁ Mopafon Ptisige, 2 [0 /e P g et

SIGNATURE AND TYRRE OR PRIVIED NAE'OF SIGNING MAYAGING ﬁ'?asa,nﬁ;umzn, OR AUTHORIZED REPRESENTATIVE ayima Phane &
e AN w MRS UF STNR i e

L ae




