2006 LIMITED LIABILITY COMPANY}

ANNUAL REPORT

if

FILED
Feb 21, 2006 8:00 am

DOCUMENT # L04000001087

Secretary of State

1. Entity Name
WAYNE MILLER, LLC

02-21-2006 90179 029 ****50.00

Principal Place of Business

2568 10TH 5T #105
SARASOTA, FL 34237

Mailing Address

2511 35TH AVENUE NORTH
SAINT PETERSBURG, FL 33713

T

2. Principal Place of Business 3. Mailing Address
[HO A9 ot 5 1o 5% o, 5
Suile, Apt, #, ete. Suile. Apt. 4, eic. 02072008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Bradeaton Deachn Bl Bradentan Beh, FL 200497943 ot Applabi
Zip Country Zi Country . . $5.00 Additionat
5. Certificate of Status Desired O N
’3*1'62 1N LJ5A %1{!;) lr) L)SF] . Fee Required
6. Name and Address of Currant Registered Agent _ - e — 7=MName and Address of New Ragisterad Agent
- T e T Name

MILLER, WAYNE
2568 10TH ST #105
SARASOTA, FL 34237

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

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE .0 | 2109/t
Signatuie, yped of prntad NAME Of rAGISIETed agen and um‘h’%mm. (NOTE: Aegisionsd AQen! BONENNS [6qUac whan rersialng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS l 10, ADDITIONS / CHANGES

THLE MGR O oelete TILE O Change [ Addition

KAME MILLER, WAYNE o NAME

STREET ADDAESS | 264+-36FHAMENHENORTH 110 S5 ol . 2 # A sieersoomess

Cm-5T-2P | SAINTRETERSBURGFL-33213 Brad entn Beh, Fe ] cmv-stze

TITLE O telete TME O Change [ Addition

RAME 321 | M

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TLE O vetete e o e mmm= ——[=).Change:. . - [2] Addition
SRAME——= —|m - am—e—— - - T T TR T T R e

STREET ADDRESS STREEY ADDRESS

CITY-S1-2IP CIY-ST1-7P

TME [ Delete e [Jchange  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-7P CITY-ST-2IP

TIME 3 Delete TALE [CJchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1- 2P CITY-ST-2IP

TMLE [ celete THLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is frue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes emeowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: \ A bwpr e VLl

alnlol  241-228-307Y

SIGNATURE AND TYPED OR PRINTED NAME QF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




