FILED
2008 LIMITED LIABILITY COMPANY - Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000024980 oy 04-17-2008 90162 046 ***138.75

1. Enlity Name

WAYNE HOLLINGSHEAD, LLC

Principal Ptace of Business Mailing Address a U U 0
4485 WOODBIONE RD 4485 WOODBIONE RD 3 85 5

MILTON, FL 32571 MILTON, FL 32571
ile, Apt. #, etc. Suite, Apt. #, elc.
Suite, Apt. #, elc utte. Apt. #, &lc 04072008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Apptied For
20-0944839 Not Applicable

Zip Country Zip Country i ) $5 00 additional

X i . ional

5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

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

PENSACOLA, FL 32501

City FL l Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agenl.

SIGNATURE

Sapnature, yped o phntad name of regsteres agent and 1itie ¢ spphcanie. {NGTE: Registered Agent sgnaturs requrred when enstaing)

FILE NOW!!! FEE IS $128.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

WTLE MGRM [ oelete TILE O change [0 Addition
NAME HOLLINGSHEAD, WAYNE NAME

STREET ADDRESS | 99 S ALCANIZ ST STE B STREET ADDAESS

Ciy-si-ap PENSACOLA, FL 32502 CiTY-ST-2P

TLE MGRM [ pelete TILE O change .. [ Adeition
HAME HOLLINGSHEAD, MEGAN NAME L

STREET ADDRESS | 99 S ALCANIZ ST STE B STREET ADDRESS T

ony-ST-3p PENSACOLA, FL 32502 CITY-51-2P

TiLE [ pelete e [ change ] Addition
NAME NAME :
STREET ADDRESS - | STREET ADDRESS ’

CTY-ST- 2P CITY-ST-2P

e 3 oclete T CiChange [ Adeitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2P

e 2] Delete THLE CI¢hange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-51-2IP CITY-ST-29

TITLE [ petete TMLE O change [ Addition
NAME NAME .
STREET ADDRESS  STREET ADORESS ..

CITY-ST-2P CITY-57-2P

11. | hereby cerlify that the information supplied with this {iling does not qualify for the exempiions containes in Chapter 119, Flarida Statutes. | turther cenity that the information
indicated on this report is lrue ang accu/ale and that my signature shall have the same legal effect as it made under oath; that | am a manag:ng member or manager of the
limited liability company or the receivgr or lrustee empowered IgrBxptyle this report as required by Chapler B0B, Florida Statutes.

a Yhd _(2) 79/4451

Daytime Phone #

SIGNATURE:

BIGNATURE




