2006 LIMITED LIABILITY COMPANY
ANNUAL REPOLT (AR) FILED

DOCUMENT # L03000046163 Feb 17,2006 08:00 AM
1. Entity Naroe Secretary of State
WAYNE FORSYTHE LLC
Principal Place of Business . _Malking Address
7511 TiPPIN AVENUE 7511 TIPPIN AVENUE
LT
2. Prncipal Placs of Business 3. Malling Auaress - ]

Suite, Apt. #, €ic. Suite, Apt. ik gIc, 15t MOORE CR2EDES {1 Dl'Ds)

Cuy & State City & S1ale - 4. FEINumber Apphed For

] 84'1631 335 MNat Ap;ﬁ?cat'
Zip Coustiry Zip Country 5. Ceftificate of Status Desired (] f{?ﬂgg} afég“"“a‘
6. Matne and Address of Cutrrent Redlistered Age—nt T 7. Name and Address of New Registered Agent
Name
ggﬂS%}}g.Eﬂ \KCESLE]E Steel Address (P.O. Bax Nurber 18 Not Agcepiatie)

PENSACOLA FL 32514

City FL l Zip Code
8. The above ramed entity submits this statement for e gurpose af changng s registered office or registered agesnt, or both, n the State of Florida. | am tamdiar with, 2od agosy
the obligations of registered agent,

SIGNATURE
Segii e, lyped 9 provleg pae OF el e mpent coxd tile i apphcatle {NOTE Repsterad Agent ogiaiues tecpared when renslatey) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable Yo Florida Department of State
E Due By May 1, 2006 o
N MANAGING MEMBERS / MANAGERS o’ ADDITIONS ] CHANGES .
iLE MGRM - 77 Delele Ttk [ Change 1] Ao~
NAME FORSYTHE, WAYNE NAME 1 R,
STRLET ADORLSS | 7511 TIPPIN AVENUE SIRLLT ADDRESS m (,—D‘-g[‘%%q%%%%f?g_ 08 SO. 00
CiY-51-7°  |PENSACOLA FL 32514 CITY-81- 2P - ¢ .
TTLE 3 Detete WML I Change [J A&
NAME NAME
SIREEI AULRLSS STRLED ABDHESS
CHY 5121 CITY-S1-21F
TIRE 1 priate HILE P iChanne (D Ade
AR NARE
SILES AODHESS SIRLET ADDRESS
CiTy-§t-2P CITY- S5 27
THLE €1 pelete THE O Change 82
NAME NAME
STRCT ADORLSS STPEET ADDRESS
GIvy-§T-71P CHY-SF-2P
MLE 7 ostere g [J Change e
HAME NAML
STRLET ADORESS STREE T ADURLSS
GivY-S1- 2P wr-sr-zﬂ’
e 3 Deiete e Ol Change | O
NAME NAME
STPELT ADDRESS SIRELT AUUKESS
clyy-51-20 CiIY-§1- 2P

11. I hateby certdy that the information supplisd with this filing does nat qualify for the exemptians contained In Sechan 119, Florida Statutes. | further cerlily Ihat the Informasic
indicaled on [his fepoft 1S rue and accurate and that my signature shall have the same legal eflect as #f made under oalh; that 1 am a managing member or manages of &
imited liabitty company or the receiver or trustee empowsted to execule 1his report as required by Chapier 808, Florida Statutes.

SIGNATURE: (s 0B [lltyie Farsyide 00060 559974

S ENTATIVE Uavime Fhons i




