2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # L03000054194 Secretary of State
1. Entity Name O3 *%kK5 () ()0
WAYCOR SERVICES, LLC 05-03-2004 90139 007 50.0
Principal Place of Business Mailing Addresa
3011 NEEDLES DRIVE 3011 NEEDLES DRIVE #TUDOJYY
ORLANDO, FL 32810 ORLANDO, FL 32810 .
R S G 0 RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. F mber Applied For
. é - 10930YS Not Appicable
Zp Country p Courtry 5. Cortificate of Status Desired [ ?fe-ggq::f:d"’ma'
8. NMWMMMCUMRUEIMA!OM 7. NmnndeuuofNawHogi_MsdAgam
Name
M . . .
'3025?4QEDE2§%)RIVE ’ Strest Address (P.0. Box Number is Not Acceptabla)
ORLANDO, FL 32810
City FL ] Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signeture, typed or printad name of registered agent and titie if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE

Filing Fee Is $80.00
Due by May 1, 2004

0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS CHANGES "_

TITLE MGR . 3 Defete TITLE O cChange  [J Addition
NAME MORGAN, WAYNE W NAME

STREET ADDRESS | 3011 NEEDLES DRIVE STREET ADDRESS

CITY-5T-2IP ORLANDO, FL. 32810 CiTY-ST-21P P

TE MGRM O Delete TLE 5 3 v Brthange ] Addilion
NAME MORGAN, QIANA M NANE 31 3‘{'3 am:f ov.

STHEET ADDESS | 2000 LEGACY CLUB DRIVE smeromes | Sy e it FL 3a1 7

om-ST-ZP | MAITLAND, FL 32751 COV-§1-2p }

TITLE 73 pelete TME [Jchangs [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2P

TIME O oelete TITLE [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ) Detete TLE O change [ Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CIY-ST-2If

TE [T etete ™LE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-ZI0 ¢iy-st-7p

11. 1 haraby certify that the information supplied with this fiting doss nat qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited lability company aiver of trustes e efed 1o exacute this report as raquired by Chapter 608, Florida Statutes. .

{ AR . 0 %‘ 0 / ’a[ '?07’5‘?7% @3&

NAME OF SIOMING BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytima Phona #

SIGNATURE: .




