2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000046163

1. Entily Name

WAYNE FORSYTHE LLC

Prngipal Piane of Businass

7511 TIPPIN AVENLE
PENSACOLA FL 32514

Malling Address

7511 TIPPIN AVENUE
PENSACOLA FL 32514

FILED
Feb 04,2008 08:00 A}
Secretary of State

AR

2. Puncipa: Place of Business - No PO Box # 3. Maiing Address

o N o~ T+ 1 ~

Sule, Apt. #. 21C. Suite, AL #, el 15t MOORE CR2E0B3 (10/07)

Cily & Siate Cuy & State 4. FEI Numper Appled For

84-1631335 Not Applicacle
Zp Cauniry <ip Couriry 8. Certificate of Status Desired O $5.00 Acditianal
. i v Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Naime .

FORSYTHE, WAYNE
7511 TIPPIN AVENLUE
PENSACOLA FL 32514

Street Address (P.O. Box Number is Not Accepable)

Cily

Zip Cade

FL

8. The above namad entity submits thig statermen: for the purpose of changing its registereds office or registered agent. or poth in the State of Flanda. | am familiar with, and accept

hs obligations of registered agent.

SIGNATUIRE

R atoe yped o o

Ve NATE L reg S red agInt ang !

[T

(NDTE R3GEI0r sl Apant § (3 1al,r e 1t

Sl wnEn rEIRataLng) DATE

8. MANAGING MEZMBEZRSfMANAGEHS ADDITIONS / CHANGES

mE MGRM O peista [ Change  [] Acdit:an
NANE FORSYTHE, WAYNE UDEJEII“I{I 12163

STREES ADDRESE | 7511 TIPPIN AVENUE STREET AGDRESS N2A12/08-80075-021 133,75
CHTY-ST-2IP PENSACOLA FL 32514 cIry-§7-Z:p

TILE 1 Delete Lk O cnenge [ Additicn
HALE NAME

SIFEET ADDAESS STREET ABDRESS

CITY-§T- 7 LITY-S1-1:P

THLE 7 naete N [Mchange 77 Aadivon
NAME 1AME

STRLET ADDHESS STREET ALDRESS

CITY-5T-21P CITY- 51-74

WIE 7 Deiete ML [Ochange [ Addion
HAME HAME

SIREE ADDRESS STREET AUDRESS

CITY-51-71P CITY-3T- 2P

TME [ netee TILE ) Change ] Addition
HARYE NAME

STREET ADDNESS STRLET ALDRESS

GITY-SE-2Ip CITy- 37- 2P

TITLE O pelate TIE [ Crange ] Additicn
HAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-SE- 2P CITY -$T- P

| heraby ceriify thal the information suppiied with 1his filing does not qualify for the exemprions contained in Section 118, Flonda $ratutes. | turlier certify that the infgrmation
" ingicated on this repert is frue ano aceurate and that iny siginature shatl have the same lagal eftect as it made under oatn: that | am a managing member or manager of he
limited liabiliy company or the receiver or ruslse empowered 10 execuie this report as required by Chapier 808, Florida Slalutes.

SIGNATURE: (/Q(Vw« j’xﬁw@ (JAyvn e Forsuthe ,;.7////!/

SIGNATURE AND TYPEDPR PRINTED NAME OF SI?ﬂNG MANAGING MEMBER, ’!ANAGER OR AUTHOFHZED REPRESEN‘HT‘IVE o

Caytra Prwnc #




