2007 LIMITED LIABILITY COMPANY k FILED

ANNUAL REPORT " Apr 06,2007 8:00 am
DOCUMENT # L04000024980 ecretary of State

1. Entity Name
WAYNE HOLLINGSHEAD, LLC 04-06-2007 90226 028 ****55.00

Principal Place ol Business Mailing Address
99 SALCANIZ ST STE B 99 5 ALCANIZ STSTE B ' \
PENSACOLA, FL 32502 PENSACOLA, FL 32502 VY WU
S e[ RO RN
Y485 LWrodbme Ef 4485 Wendbyne Bf
Suite, Apt. #, gic. Suile, Apl. #, etc. 03202007 Chg-LLC CR2E083 (12/06)
City & State City & Sjate 4. FEI Number Applied For
Poe [ /3&,_ FL 20-0944839 / Not Applicable
n 7 " 7 n T —
ZI-% 2‘5’7/ Country ZID7ZJ/7/ Couniry 5. Cerlificate of Status Desired [t( Eese-ggqlifedéuonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Naime

BASS AND SANDFORT ACCOUNTANTS, PA
1301 W. GARDEN ST. Street Address (P.O. Box Number is Not Acceptabile)

PENSACOLA, FL 32501

City F L Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered oltice or registerad agen:, or both, in the State of Flerida. | am familiar with, and accept
lhe obligations of regisiered agent.

SIGNATURE -

Signature, typed o prioled name of resienes agent and tile d applicable. (NOTE: Nugpsteted Ajent Signatuie requintd wnen renmtaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ etele WILE [ Change [ Addition
NAME HOLLINGSHEAD, WAYNE NAME

STREET ADDRESS | 99 S ALCANIZ ST STE R STREET ADDRISS

CmY-S7-2P PENSACOLA, FL 32502 CITY-ST-71P

it MGRM O celele e O cChamge  [J Addition
NAME HOLLINGSHEAD, MEGAN NAME

STREETADDRESS | 99 5 ALCANIZ STSTEB STREET ADDRESS

Cy-ST-2I PENSACOLA, FL 32502 CRY-S7-21P

TMLE [ Delete TIRE [ Change [ Addition
NAME HNAME

STREET ADDRESS STAEET ADDRESS

CrY-ST-2P CRY-57-21P

TME O cetele TITLE O Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

Cry-S1-71P CITY-S1-ZIP

TMLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CATy-87-2IP ChY-S7-71F

TITLE [ cetete Lt O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S7-2IP ChY-57-2IP

11. | hereby cerliy that the inlormation supplied with this filing does not gualily for the exemptions contained in Chapler 119, Florida Statutes. | lurther cerlity that the infarmation
indicated on this report is true and agcurate and thai iy signalure shall have the seame legal elfect as il made under cath; that | am a managing member or manager of the
limited liability company or the recgiter or ruslee empowergd I egecule this report as required by Chapier 608, Florida Statutes.

Y407  S50-34-4487

Date Dayteme Phone #




