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2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000068247 Secretary of State
1. Entity Name 02-15-2006 90132 047 ****50.00
WAYNELYNN L.L.C.
Principal Place of Business Mailing Address
529 TRUETT DRIVE 529 TRUETT DRIVE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
AR | [ ‘
2. Principal Place of Business 3. Mailing Address | 1 { | { H
Suite, Apt. #, etc. Suite, Apt. #, ete. 02132006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FE! Number Applied For
20-1540291 Not Applicable
Zip Country Zp Country s. Certificate of Status Desired [ figgq Addibonal
6. Nama and Address of Current Registared Agant 7. Name and Address of New Registared Agant
Name
JONES, PEGGY
529 TRUETT DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce of registered agent, or both, in the Stale of Florida. | am familiar with, and aceept
the obfigations of registered agent.

SIGNATURE .
Signatura, yped or pricted namea of rgé agent and tie § (NOTE: Ragizerad Ager1 sigrature requirec when reingisting) DATE
Fill Feet{l's $50.00 Make check payable to
) Due by May.1, 2006 Florida Department of State
I i
k.
9. v MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TE MGRM [ Detete TITLE {J Change [0 Addiiien
NAME JONES, PEGGY HAME
STREET ADDRESS | 529 TRUETT DRIVE STREET ADORESS
CIFY-ST-ZP TALLAHASSEE, FL 32303 CiTy-51-219
TME O petete TME O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CIY-§1-2IP
TME [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S81-2IP
THLE 1 Defete TILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-SF-Zp
LE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP cy-53-7P
MLE O pelete FTLE [ cthange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-8T-7P Cry-sT-2p

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the'information
indicated on this report is true and accurate and that my signature shall have the same legal effect aa it made under oath: that | am a maraging mefmber or manager of the
limited liability company or the receigbr or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

7 _ _ |
A oo 1t 4//;,434 J50 - 933 43313

mnﬁmmMﬁmemmonummmmam Daytime Phone ¥

SIGNATURE. _




