2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000024980

1. Entity Name

WAYNE HOLLINGSHEAD, LLC

Mailing Address

99 S ALCANIZ ST STEB
PENSACOLA, FL 32502

Principal Place of Business

99 5 ALCANIZ STSTE B
PENSACOLA, FL 32502

2. Principal Place ol Business 3. Mailing Address

FILED
Mar 27, 2006 8:00 am 7
Secretary of State

(03-27-2006 90055 004 ****50.00

NG RONR I A

Suita, Apt. #, elc. Suite, Apt. 4, elc.
uite. Ap P 03222006  Chg-LLC CR2E083 (11/05)
City & State Cily & Siate 4. FEI Number Applied For
20-0944839 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired ] Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agant
Name

BASS AND SANDFORT ACCOUNTANTS, PA
1301 W. GARDEN ST.
PENSACOLA, FL 32501

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

City

FL Zip Code

8. The above named entity submits this staternent 1or the purpose of changing its registared oflice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accapt

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and tilla § applicable.

(NOTE: Registerad Apant sgnatura regured when reirstating) DATE

* Filing Fee Is $50.00
Due by May 1, 2006

Make check:payable to - -
‘Florida:Department of State

R MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM 1 pelete TITLE O change [T Addition
NAME HOLLINGSHEAD, WAYNE NAME

STREET ADDRESS | 99 S ALCANIZ ST STE B STREET ADDRESS

CITY-St- 21 PENSACOLA, FL 32502 CY-ST-2IP

TME MGRM O belete TILE O change [T Addition
NAME HOLLINGSHEAD, MEGAN NAME

STREET ADDRESS | 99 S ALCANIZ ST STEB STREET ADDRESS

CITY-ST-ZiP PENSACOLA, FL 32502 CAY-ST-2IP

TINE 7 Delete TME O change [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

Ciry-s7-2IP CY-87-2IP

it O telzte TMLE [JChange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P CITY-ST-71P

TTLE [T Delete gyt [ change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP Y- ST-2IP

TMLE 0O oelete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2iP CITY-ST-2IP

11, t hereby certify that the inlormation suppiied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. { lurther certify that the inlormation
indicatad on this report is true and accurate and that my signatura shall have thg same lsgal aflect as if made under oath; that | am a managing member or manager ol the
isaEpdrt as required by Chapter 608, Flosida Statutes.

limited liability compagy or the receiver g} frustee empoweged 1o gxeculghi

SIGNATURE:

SIGNATU,

Lot §50- 344407

Date Caytang Phone #




