2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 103000046163 SO Feb 15,2007 08:00 A}
1. Enlity Name

Secretary of State
WAYNE FORSYTHE LLC

Principal Place of Business Mailing Address

7511 TIPPIN AVENLE . . 7511 TIPPIN AVENUE ' - .

e T l’"”l” I“ ")II ‘“” Ilm |Im IIW Il‘“ M’l I”I’ “I‘I l«ll mlll ]“ ‘"}

2. Principal Place of Busingss - No P.O. Box # 3. Maling Addrass ‘
Suilo, Apl #, clc Suile, Apl. #. alc, 1st MOORE CR2E083 (10/06) !
City & Slalo City & Stale 4, FEI Numbor Appliod For

84-1631335 NotAppicabie| |
Zip Country Zip Country 5. Carliiicale of Status Dosired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) . — .. Name _ . e e - —_—— —-
FORSYTHE, WAYNE - '
Street Address (P.O. Box Number is Not Acceptable
7511 TIPPIN AVENUE ( piabic)
PENSACOLA FL 32514
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its regisiered oifice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of rogistered agent.

SIGNATURE

Sgnalure, yped or printed name ol registared agent and ulk | appicatle, {NOTE: Regisieted Agent sighature required whan remstaling) DATE
- " FILE NOW!!I FEE IS $50.00 ’
Make Check Payable to Florida Department of Smte . ) .
.Due By May 1, 2007 . ‘ . - o

9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES

L MGRM [] Delele TILE HONOO0OR3 TSR [ change ] Adcuion

NAME FORSYTHE, WAYNE NAMI 02/26/00-30053-019 50,10

STREET ARDRESS | 7511 TIPPIN AVENUE STAELT ADDRESS

CITY-5i-7IP PENSACOLA FL 32514 CITY-ST-2IP '

mir O pelere TILE O Change [ Addrtion

NAME - NAME

STREET ADDRESS STREE] ADDRESS

CHY-S1-71p CIY-S$1- 2P

me O Delate Tme JChange ] Addition

NAME NAME

SIHEL] ADDHLSS , T STREET ADDRESS ™

CI%Y-5I-2IP ’ CITY-51-7IP

e 3 Delete e [ Change [ Addition

NAME NAME

SIREET ADDRE S5 SIREET ADORESS

CIry-si-2Ip CITY-S1-2IP

THILE : T 3 Detete L ' O chiange [ Addilion

NAME - NAME

STREET ADDRESS STREET ADDRESS

CIry-SI1-7IP CITY-S1-2IP

HTLE L pelete TITLE [TJ Change [ Addilion

NAME NAML

STREE T ADDRESS STREETADDRESS

CITY-S1-2IP CITY-S1-2IP

1. | hereby cortify that the mformation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further corify that the information

indicated on this report is lrue and accurate and thal my signature shall have the same legal effec! as if made under oalh; that | am a managing member or manager of the
limitod liability company or the recoiver or rustco empowered (0 executo this raport as roquired by Chapler 608, Fienda Slatutes.
Ll [o 7 '
P~y 79-YF512 |
Dayime Phone l




