2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000048269

1. Entity Name

WAYNE F HOUSHOLDER LLC

Principal Place of Business

859 BAY DRIVE
DOG ISLAND, FL 32322

Mailing Address

859 BAY DRIVE
DOG ISLAND, FL 32322

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. 4, elc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90024 Q37 ****50.00

MTUUUVGUT LS

R

’ " 04302004 Chg-LLC CR2E083 (10/C:
Y050y 5032 VocTicons I 0B (107os)
City & Stale City & State 4, FEl Number Applied For
CARRABELLE =L PN Mll- 23 84—' Not Applicable
Zip Couniry Z"?g 23272 Counlry 5. Certiicats of Status Desired [} fg'gglﬁ:ad‘;“"“a'
6. Néma'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOUSHOLDER, WAYNE F
8§59 BAY DRIVE
DOG ISLAND, FL 32322

Street Addrass (P.O. Box Number is Not Acceptable}

City

FL inp Code

8. The above named entity submits this statement for the purpose of changing its registered oftice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations of registered agent.

SIGNATURE

Signare, Iyped or printed name of registered agent and title if appiicable.

(NOTE: Registered Agent, signatire required when reinstating) DATE

B 1 PR
* 'R e B

" Filing Fee Is $50.00 .. *
" . — Due by.May 1, 2004 .

Make check payable to
Florida Department of State

9, e MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TMLE MGRM [ pelete TILE [JChange [ Addilion
NAME HOUSHOLDER, WAYNE F NAME

STREET ADDAESS | 859 BAY DRIVE STREET ADDRESS

CITY-5T-7IP DOG ISLAND, FL 32322 GITY-ST-2IP

TTLE (3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TMLE [ Delete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 OY-ST-HFT

TME [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-271P CITY-5T-ZP

TITLE [3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receivar or trustes empowarad to execute this raport as requirad by Chapter 608, Florida Statutes.

A

SIGNATURE:

SIGNATURE AND TYPED

prINTED NAME)(SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

é/é’/)é &
7~

Daytimeé Phona #




