2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR)

DOCUMENT # L03000046163

1. Entity Nama -
WAYNE FORSYTHE LLC

Principal Place of Businass

7511 TIFPIN AVENUE o
PEMSACOLA FL 32514

l@léi?ng Addre;

7511 TIPPIN AVENUE
PENSACOLA FL 32514

FILED
Feb 04,2005 08:00 AM
Secretary of State

| (I

i

2. Principal Place of Busingss 3. Mailing Address B i ]
Suite, Apt. #, elc. o Suite, Apt. #, el 15t MOORE CR2E083 (10/04)
City & State T City & State T 4, FE| Number Applied For
84-1631335 Mot Apphicable
Zp Country ap Country 5. Certificate of Status Desirad || $5'OO Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o T Name o -

FORSYTHE, WAYNE

7511 TIPPIN AVENUE Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA FL 32514

City FL (pr Code

8. The above named entily submits this stalement for the ptrpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE —— —
. (MOTE Fagisterad Agent sqraturd requied when re.nstabing] : DATE

Swnature, typed or prrted_nama ol tagislerad agant and e ¥ appicanle

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmeqt of State

Due By May 1, 2005
3. “MANAGING MEMBE RS | MANAGERS 10. “ADDITICONS/ CHANGES
mee MGRM T O peicle e [ change  [J Addition
NAME FORSYTHE, WAYNE NAMF
STREETADDRLSS [ 7511 TIPPIN AVENUE STRELT ADDRESS
cny.st-p PENSACOLA FL 32514 Ciry-SI- 7P
e © Oelle 1 Ol Change L3 Addition
NAME HAME HODOO0= 15298
SIREET ANDRESS ' STAEET ADDRESS Qe A505-R0003-013 50,00
Cliy- ST- 2P Cirv- - 2
1L ) O peete N one [ Ghangs L] Addition
NAME NAME
STREET ACDALSS STREET ADDRESS
ciry- ST 2iF LrrLsT.e
ML - Opelete | e Ol Change [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
oIy §7- 2P CTY-SE 7P
LE T ) C Obese - N e ) [ Change  [[] Addition
NAME NAME
STREE] AODAFSS STREET ADBRESS
CITY- ST- 2P CiF.57. 2P
{11133 - O Detete e {0 Change  [] Addition
NAME NAME
SIRFFT ADDRESS STREE T ADORESS
chy-§1-ap CIY-8i-7P

11. | heraby cartiz that the infortration supplied with this ﬁl_h'lgd-oes not qualify for the exemption stated in Section 118,07 (31}, FTcILida Statutes. I further certify that the information
indicated on this report is Tus_and accurate and that my signature shall have the same lagal effect as if made under cath; thatl am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

VA e FPorsyrd < .
2RSS

7 Daw Daviwne Phone #

SIGNATURE.:

SIGNATURE AN

NG MANAGING MERIBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




