FILED
2005 LIMITED LIABILITY COMPANY ) )\ 95 2005 8:00 am

ANNUAL REPORT . .

DOCUMENT # 104000075953 ecretary of State
1. Entity Name e 04-25-2005 90096 043 ****50.00
WAYNE HICKS LLC'
Principal Place of Busineds™ Mailing Address )
1451-C MARKET STREET 14517-C MARKET STREET : . ’
TALLAHASSEE, FL 32312 7 .~ TALLAHASSEE, FL 32312 .
s s 0 AN G EL O
Suite, Apt. #, elc. Suite. Apt. #, elc. 04232005 Chg-LLC CFIéE 083 (10/03)
City & State : City & State ber Applied For
ﬁ" O? ¢/60/é . 1—Not Applicable
Zip Couniry ) %ip : ) Country ‘ 5. Certilicate of Status Desired I:] ?ese ggq:l?dmo“al -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
. L Name .
HICKS, WAYNE e
1451-C MARKET STREET oo™ Street Address (P.0. Box Number is Not Acceptable) . .

TALLAHASSEE, FL 32312

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica o registered agent, or both, in the State of Florida. | am famitiar with, and accent
the obligations ol reglslered agent.

.l‘l"”‘ L . . -

g - N

SIGNATURE = = oo __: Pz T Lo e

_ Signaluwre, lyped or printed name of legisterad agent end We # applicabie. (NOTE: Registared Agent gignature required when reinsiating) DATE
i Liten )

# o

FIII Feeo is $50.00 : Make check payable to

¥ May 1; 2005 R

Florida Department of State

. LT M A L e
9. & 1, T MANAGING MEMBEHSI MANAGERS . . . 10. ADDITIONS{ CHANGES
TMLE MGRM : 1 Delete TITLE [IChange [ Addition
NAME HICKS, WAYNE NAME
STREET ADDRESS | 1451-C MARKET STREET STREET ADDRESS
CITY-ST- 7P TALLAMASSEE, FL 32312 CIy-Si-2Ip
TILE O petete TILE [ cChange {7 Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-$1-2P
p— E B "7 Dekete N R - - ~[F-Change . [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P omy-sT-2p |
TILE 3 Detete TLE JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI- 2P CITY-§T-2P
TALE . 3 Detete TILE [ cChange [ Addition
e | NAME
STREET ADDRESS ) R R X STREET ADDRESS
cTY-ST-21P ; X CITY-ST-2IP
TITLE TILE [ change  [] Addition
NAME N . NAME
STREET ADDRESS T ' STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP )

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerity that the information
indicated on this report is true and acgarate and that my signatura shalt have the same legal sffect as it made under oath; that | am a managing member or manager of the
limited liability company or the receisfér or trustee  empowe d o execute this report as required by Chapter 608, Florida jitatut

SIGNATUR I J ﬁffoj-?o?o? 717/

SIGNATURE, BER, MANAGER, OR AUTHORIZED REPRESEHTA Daytme Phone &

.




