R FILED

2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # L04000048638 03-23-2005 90238 039 ***#50,00
1. Entity Name
WAYSIDE ANTIQUES, LLC
Principal Place of Business Mailing Address LUysUYE
4904 S.W. 915T DRIVE 4904 SW. 91ST DRIVE
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
S T TR

Suite, Apt. #, alc. Suite, Apt. #, etc. 01122005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FElI Numher Applied For

‘20" [,30 / é ?& Not Applicable
TP - -Country ) - e - Country 5. Certificate of Staius Desired [ gg'ggqaf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINNER, KATHRYN G
4904 S W. 91ST DRIVE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32608

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. { am familiar with, and accept
" the ohligatjon‘s of registered agent. — . e ama e . . .. -

v

20 R |
SIGNATURE . .
1 Signature. typed or printed name of registerad agent and tile il applicable. (NOTE: Registerad Agenl signature required when reinstating} DATE

i : R FE N T
: e ) : Donie . o

- - - Filing Fee'is $50.00 B I T L L . Méke:)che‘ck.pa tleda- -+ -l
' Due by May 1, 2005 ! Floriqgtnega;i'tm'ent of State,

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGEé

THLE MGR O pelete TITLE [ change [ Addition
NAME PINNER, KATHRYN G NAME
STREET ADORESS | 4904 S.W. 91ST DRIVE STREET ADDRESS
CITY-ST1-21P GAINESVILLE, FL 32608 CUTY-ST-71P
TMLE O3 elete e [ change  [] Addition
NAME ‘ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

TTME - e pgee T [ T = - =1 Cnange {3 Aqaitian={ =
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ip CITY-ST-2IP
TILE O pelete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-S8T-2IF .
TITLE [J Delete TITLE . [ cChange [T Addition
NAME .  _ . . .. NAME _. .
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2P R : CITY-5T-2P ; - _
TILE ) i O Detete TITLE Co © [change  [J Acdition
NAME —+ = |ommes - oo .- 1a e b e e s e e s NAME » ~==-= | = - -+ e ame o i - . - —_ . am -_——
STREET ADDRESS | =~ ~ == STREETADDRESS-| - - == = o= = s T e e
CITY-ST-ZIP CiTY-ST-2P
11. | héreby certity that the informatjon s not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report is true, : d that my siggature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
" . grbd to execute this report as required by Chapter 608, Florida Statutes.

- 2 - L
SIGNATURE AND TYPP BAINg edytime Phone #




