2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am
DOCUMENT # L03000053352 ¥ ecretary of State

1. Entity Name
WAYNE KROLL, LLC 04-23-2004 90023 006 ****50.00

Principal Place of Business Maiiing Address
4032 MOORES LAKE ROAD 4032 MOQORES LAKE ROAD
DOVER FL 33527 DOVER FL 33527 v
Suite, Apt. #, stc. MOORE CR2E083 (11/03)
City & State City & State 4, FE| Numbez Applied For
ZO "‘W 7_75 3 / Not Apphcable
Zip Country p Country 5. Certificate of Status Desired | $5'00 Aldditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Name
KROLL, WAYNE ,
4032 MOORES LAKE ROAD Street Address (P.O. Box Number is Not Acceptable)
DOVER FL 33527
City FL Zip Code

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

IGNATURE
SiG v Signatura, typed or printed namae of registered agent and title it applicabla, {NOTE: Registered Agent signalure required when reinstating) DATE
9. MANAGING MEMBEHSIMANAGEHS - 10; - ADDITIONS /CHANGES
TIME TITLE Change Addition
MieR. [ Delete [J Change [
NAME W e ’6&(5‘5 HAME
STREETADBRESS |/ yy2.7” Mlotnezs K4 STREET ADDRESS
anv-st-z¢  |\aUee. F‘{ . 834577 CITY-5T-2IP
TME { [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
THILE [T Delete TILE [JcChange {7 Addition
HAME NAME
STRECT ADORESS STREET ADDRESS
CTY-ST- 2P CITY-$T-2P
TME 7 elete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
e O Delete TIELE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P l CITY-ST-ZIP
ILE 1 petete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby cartify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is rue and accuratg and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company gr the receiver 71:5139 empowered ta execute this report as required by Chapter 608, Florida Statules.

siGNATURE: 1) N /’/ | 4-/6"8Y

SIGNATURE AKD TYP21 OR th}!n MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daynme Phone #




