2007 LIMITED LIABILITY COM} FILED

ANNUAL REPORT

DOCUMENT # 04000064221 Secretary of State
1. Entity Name
WAYNE JACKSON ENTERPRISES, LLC
Principal Place of Busingss Mailing Aadress
3645 NE 18TH CT 3645 NE 18TH (T
OCALA, FL 34479 OCALA, FL 34479
01052007 No Chg-LLC CR2E(83 (11/05)
DO NOT WRITE IN THIS SPACE PRETT Appied o
. . 20-1589412 Not Applicable
5. Certificate of Status Desired | ?ese. ggqa:i:;tional

6. Name and Address of Curront Ragistsred Agent

TROWCHESTER Y - 1 con DO NOT WRITE
OCALA, FLL 33475 . : IN THIS SPACE

8. The above named entily submils this siatement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of registered agent and title it appicable INOTE Registerad Agen! signaturs required when reinstating} DATE

Flling Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM
HAME HERRING, HOWARD
STREET ADDRESS | 3645 N.E. 18TH CT

CITY-5T-ZIP OCALA, FL 34479 LI IB;I;]
]

OE7a036
04,0517 8000

Pt
TILE t”r”:}q .:" DU
NAME

STREET ADDRESS
CiTY-ST-2IP

THLE
NAME

s s | ‘- DO NOT WRITE

"“E IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

HAME

STREEY ABDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57- 2P

11. 1 nereby cerlily that the information supplied with this fitng does not gualify for the exemplions conlained in Chapter 119, Florida Stalutes. | further cerify thal the informaton
inctcalad an ths report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am 8 managing membar or manager of Ing
limited liahility company or the rec? or frustea ampower/é”dt axeculs this repon as required by Chapler 608. Flonda Stalutes.

oL -

SIGNATURE: . Mﬁﬂ%—ﬂ‘ B RILT TR - FF 5

Py

Mar 26, 2007 08:00 AM




