2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 09, 2005 8:00 am

DOCUMENT # L04000024980

1. Enlity Name

WAYNE HOLLINGSHEAD, LLC

Secretary of State

03-09-2005 90008 037 ****50.00

Mailing Address

B850 W GARDEN ST. STE. A
PENSACOLA, FL 32501

Principal Place of Business

850 W GARDEN ST. STE. A
PENSACOLA, FL 32501

99 5. AulanZ ST

3. Md!llng Auuress.

A’/Cﬁnl

Suite, £ Apl #, efc.

STE

2, Pringipal Place of Business

Suite, Apt # elc.

TN

CR2E083 (10/03)

AT

02222005

LST

Chg-LLC

City Stule : City & Slae 4. FE) Number Apphe For
é”’mbél / L‘ Ffﬂ"‘{‘ CC}/,‘ ¢' 2— (% O q ‘/‘{ ?3 3 Nat Apphcanle
L/ 5
Country Zip Country . . i %$5.00 Adamonal
’z soz Uﬁﬂ 3 2 s 5 2 5. Certificaie of Siatus Desired a Fee Aaquires
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

O .

BASS AND SANDFORT ACCOUNTANTS, PA
1301 W. GARDEN ST.
PENSACQLA, FL 32601

Name
- - . — ————— e e -

Sireel Adaress (P.O. Box Number is Not Acceptable)

Cily Zip Cotie

FL

8. The above named entily submits this statement for the purpose of changing its regislered office or 1egisiered agent, or both, in the State of Flotiga. | am famitiar with, ang aceept

the obligations of registered agent.

SIGNATURE

{NOTE R

Sipnande, iyped of prntond name of regisiened agene and 18 4 applcanie,

Agern G wihen feagtadug)

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to )
Florida'Depariment of State . . .

5, MANAG ING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

MLE MGRM J velete e fef Crange  [] Aaarion
NAME HOLLINGSHEAD, WAYNE RAME .

STHEET ADDRESS | 850 W GARDEN ST STEA smernss | 8 S Alcan ) z_ N\ Cre R

CY-SI-7P § PENSACOLA, FL 32501 CHY-51-2P P-&n( crola ¢ 39 SO D

NLE MGRM 0 oelere HLE ;@@4 oge () Acoitian
HAME HOLLINGSHEAD, MEGAN NAME

STREET ADDRESS | 850 W GARDEN ST STE A swenooness [ S A e z_ Sr. S Te B

onvs2f | PENSACOLA, FL 32501 uy-§1- 28 b nsec ole - 30—

TITLE O pelese TILE [ ctange  [] Asomoe
HAME HAMF

STREET ADDAESS ) STREET ADDRESS

Y-St ap - = - CiTy-S1-2P - -
UNLE 2 Detete TILE [ trange {7} Aasion
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-51-2P CiTY-ST-2P

MLE [ Delete THLE 3 Change  [J Aconion
NAME NAME

STREET ADORESS STREET ADDRESS

CFY-51-2P CIFY-ST-7P

TILE [ vetetc LE [ crange [ Adeion
HAME HAML 1T, e .
STREET AQDRESS - STAFET ADDAESS TR
CImy-51-2p Cny.si-2e RN .

11. theeeby certily Ihat the information supplicd with 1his filing does nat qualify lor the

exemption slated in Section 119.07(3)(i), Florida Stinutes. | lurther cernly;thal Ihe informanon

indicaled on 1his report is frue and accurale and that my signatyic shall have the same legat effect as it made untier calh; thal | am a managing member of rn.mdge: of the

limited liability company or the teceiver mni}
SIGNATURE: %/ &

te 1his report as requited by Chapter 808, Florida Siatules,

ToZ-p5

9;0 e 94774

SIGNATUHE AfiD ﬂpE}Jﬂ mmsﬁvy&w SIGNING MANAGING MEMBE R, MAMAGER, Ofl AUTHORIZED RE PRESENTATIVE

Daywna Fticiwe »
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