FILED

2008 LIMEERJAII:BRIIE.LTOYR$OMPANY A ;cggt,azlg;ogfssg?té‘ n

= - 04-04-2008 90137 026 ***138.75
DOCUMENT # L04000065258
1. Entity Name
WAYNE FRIER HOME CENTER OF PENSACOLA, LLC
Principal Place of Business Mailing Address
2600 954 SOUTH 12788 U. 5. 90 WEST
CANTONMENT, FL 32533 US LIVE CAK, FL 32060 US
TP D WA
Suite, Apt. #, etc. Suite, Apt. #, slc. 03132008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied For
20-1544266 Not Applicable
zip Country Zie Couniry 5, Certificate of Status Desired 0 Eg'gg‘mm’"a'
8. Namoe and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name \
HALEY, WILLIAM J Robinson | Kess B,
116 NW COLUMBIA AVENUE Streat Address (P.O. Box Number is Not Acceptabla)
LAKE CITY, FL 32055 B3 W) Dwvel Sk,
City . Zip Code
La¥e by FL | 33085

8. The above named entity subirnits this statement for the purpose of changing its registered olffice or registered agent, or both, if the State of Florida. | am familiar with, and accept
the obligations of retéterad agent.

sianaTURE A 5. /{(/L-;—— e rn)d/

. lhor priniad name of raqislurd agent and tile if appiceble. (NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOWI!! FEE IS $438.75 ... Make chack payable to .
Aftor May 1, 2008 Fee will be $538.75 L Florida ' Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITiONéICHANGEé
TME MGR O pelete TIME O Change [ Addition
NAME FRIER, MATTHEW NAME
STREETADORESS | 12788 U. 8. 90 WEST STREET ADDRESS
CITy-ST-21P LIVE QAK, FL 32060 CITY-51-ZIP
TITLE MGR J Delets TITLE [Ochange [ Addition
NAME FRIER, WAYNE NAME
SIREET ADDRESS | 12788 U. S. 90 WEST STREET ADDRESS
CITY-ST-217 LIVE DAK, FL 32080 CITY-5T-2IP
T MGR 33 Delete THLE O Change [T Addition
NAME FRIER, TCDD NAME
STREET ADORESS | 12788 U. S. 80 WEST STREET ADDRESS
CITY-51-2P LIVE CAX, FL 32060 ciy-57-21P
TLE MGRM O Deieta TIMLE [ cChange [ Addition
HAME ROBERSON, BARRY NAME
STREET ADDAESS | 2600 95A. S STREET ADORESS
CITY-ST-2P CANTONMENT, FL 32533 CiTy-ST-2P
Mg [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-2IP
TITLE O Delete TITLE [ Crange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information suppliad with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am a managing member of manager of the
limited liability company or the raceiver or trustee owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o~ _19d} Frer >]ijog BE6-36D-27I0

SIGNATURE AND TYPED OR rmuﬁ@e OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE plte Daytime Phona 4




