"»

2006 LIMITED LIABILITY COMPANY

-~

ANNUAL REPORT SECRE TARYU-

STATE
DOCUMENT # L04000075953 LAHASSEE, FLORIGA
1. Entity Name
WAYNE HICKS, LLC 06 ﬂPR -3 PH 3: 37
Principal Place of Business Mailing Address
1451-C MARKET STREET 1457-C MARKET STREET
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
e e LTI
Suite, Apt. #, atc. Suite, Apl. #, etc. 04032006 Chg-LLC CRE083 (11/05)
City & State City & State 4. FEI Number Applied For
56-2416016 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired ] ?ase'ggqg?:;ﬁonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of Now Reglistered Agent
Name
HICKS, WAYNE
1451-C MARKET STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
Ciy FL | Zip Code

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

SIGNATURE
Signature, typsd of printed name of registered agent and (itle it applicanie. (NOTE: Registared Agent signatura required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM O pelete TILE [ Change [ Addition
NAME HICKS, WAYNE NAME
STREET ADDAESS | 1451-C MARKET STREET STREET ADDRESS
ciry-s1-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME Eat T T U £ o v s Do o ¥'s S R |

-'_"_UL.“_ltl 3 3«..:-3 e Yo ouly )

STREET ADDRESS STREET ADDRESS W T TR e R T
CITY-ST-2IP CITY-ST-2IP 404 0p -1 -0k Al L
TmE [ pelete TmE CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-87-21P CITY-5i-2IP
TILE 3 Delete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27P CITY-51-21
TITLE 3 Detete TMLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited diability company or the regeiver ar trustge empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU - M&RM Y-3-0C §50-222-7/7/

!IGNATUﬁ’lND TYPED OR PRINTED NAME OF SIGNIMMING MEMBER, MANAGER, O AUTHORIZED AEPRESENTATIVE Daytime Phone #




