2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 06. 2008 8:00 am
DOCUMENT # LO4000075953 i .

1. Entity Name

WAYNE HICKS, LLC

Secre,tary of State

02-06-2008 90119 041 ***138.75

Frncypal Piace of Businass Maiting Address
1451-C MARKET STREET 1451-C MARKET STREET

TN

Il'i\‘iy)’d(y ? iness ‘_L) PO Box #-PJ) 3. Mailing Address
Suite, Api. #. elc. Suize. Apt #, elc. 15t MOORE CR2E083 {10/07)
ly a Sla'e — City & Staie 4. FEI Numoer Applied For
7 /—L 56-2416016 Not Applicatle
' unit i Gourin, it
3“ 5 0 5 GGM %ﬂ_ “ Loy s. Cerliticate of Status Desirzd (] Sge'ggqﬁj:ét'ona'
E. Name and Address ot Current Registered Agent Name and Address of New Registered Agent

HICKS, WAYNE LA )//l/ & thcks

1451-C MARKET STREET 5"2}"/‘?S Qg EEEes) KD

TALLAHASSEE FL 32312
T hpSSEE FL |92 5

B. The zbove named entity suDmg this glatens T e purpose of changing its registered office or regictered agent. or both, in the State of Florida. | am Tarsiliar with, ang accepl
the obiigations of ragiste .ag/age. &
e - —
SIGNATURE =i = i o/ Z ? W
pul 3 ‘K-E AT L-ﬁu; r.vrn;m‘rf_ﬁm a‘ﬂf(l/ BOQTAY NOTE Rogelanag: S s IR 1 Wit 1EnEt sy CATE
— - v BT .
Make Check P"'yable to Flonda Department of State
G. MANAGING MLMBEHUIMAP\AGEFS 10. ADDITIONS/CHANGES | #
Tme MGRM : O Detete e /7 6’, YN A l)E"Change O] Addition
fAvE HICKS, WAYNE NAME tCiCS W ;
STREET ADDAESS [1451-C MARKET STREET STREET ADDRESS S—D / 4)
Cily-ST-2iP TALLAHASSEE FL 32312 CIry-st-2F Zﬁséé_é— F" 59230-7
e O pelete TiiiE Olchang: [ dditice
NAE ANE
STBEZT ADDRESE STREET ADGRFSS
ITY-ST-21P CITY-£i-7P
Hifl3 [ Dalere THLE [Oohange 7 kaditisn
NENE NAME
STREET ABDHESS™| ™~ - T T T e s sibeess o - T
CITY-5T-2IP CITY-£5-280
TLE O Delete TE [ Crange [ Addition
AL HAME
SIREET ADDRESS STREET SCDRESS
Ciry-ST-71P CITy-$7- 1
TLE O peleie L [ Ctange [ Adrdition
HAME NAME
STRLET ADDHESS STHEET SLDRESS
CIly- 3T-2IP CiiY-5+-2p
TTE 3 velste TiTLE [ Change 2 Addition
HAHF NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-2P CITY-37- 2P

indicated on this report is rue and accugate and thar my signature shall have the same legal effect as if made under uarh that | arm a managing rrefber agey ot he
o

limiled lability company or the receivg el to execute this renost s required by Chapter 808, Flonda Stalutes.

/-2-08 5/0 717/

Coaylira Pocer #

1. | hereby certify 1hal the infarmation supplied with this filing does iyt quality for the exemplions contgined in Section 119, Florida Statutes. | turlther ¢ "D@ h?t the ?ﬂaﬁow

SIGNATURE:

SIGNATURE 47 TYPETLGR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




