2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) — " Aug 03,2006 8:00 am

DOCUMENT # L04000081570 Secretary of State
1. Enlity Name 08-03-2006 90073 022 ****55 00
WAYNES HOMELMAENTENANCE LLC e ’
Prncipal Place of Business Mailing Adciress
2400 S QCEAN DRIVE 2400 S OCEAN DRIVE
APT 4163 APT 4163
2. Princlnm Place of Ruginaze 3. Mailing Address
| . . : CAME
RrJILe,.An!;# etc. Suite, Apt. ¥, elc. 2nd MOORE CR2E083 (4/06)
B Gy & Slae City & State 4. FEI Number 20-1 871 074 Applied For
» . © AT . Not Applicable
Zio - . l Country Zip Country 5. Cenitcate of Status Desired LZ/ gese.gguﬁ:!:‘;tional
B B 6. Name and Add;ess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THEURICH, WAYNE
2400 S OCEAN DRIVE Street Address (P.O. Box Number s Not Acceptabie)
4163
FT PIERCE-FL 34949
. City FL Zip Code

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

SIGNATURE
- SHINAtLFD, By0ea o printed narme of registered gent and tite i apphcable (NOTE: Paglsh’tf-n Agenl sgnature required when rt.lns(avng) DATE
RO YL FILE NOWN! FEETS $50,00° 7. - -
f.»_ s Make Check Payable to Florida Depanment of State .
R R Due By September 6 2006 e Y
9. bk _," MANAGING MEMBERS / MANAGERS 10. = ADDITIONS / CHANGES
TILE MGRM O Detete e, [ change [ Addition
NAME "THEURICH, WAYNE NAVE
STREET ADDRESS 2400 S OCEAN DR'VE STREET ADDRESS
ONY-§1-29 FT PIERCE FL 34949 Gry-S1- 2
- -
TILE MGRM @ Detete e [ Change [ Addition
AME KOCH, ROBERT F NAVE
streer anorgss | 541 N 87TH AVE STREFT ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33024 P OITY-ST. 2P
LE MGRM Hheiete TITLE [Jchange [ Addition
NAME MARTIN, CHRISTOPHER NAME
STRECT AppREss | 1925 16TH AVE  APT 302 STHEET ADDRESS
CITY-5T-2IP VERO BEACH FL 32360 CiTY-ST- 2P
TITLE [ petete TME O change [ Additien
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . Y- SI-29
IILE O pelete e [ change [ Addition
RAME NAME
STREET ADDRESS STREE] ADDRESS
CTY-ST-2P cry-sT-zp
ME - O pelete HILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 219 CITY-5T-21P

11. i hereby certify that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation indicated onf
this report 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 liability company
or the receiver or trustee empowered to executs this report as required by Chapter 608, Flonda Statutes,

: 7 : 774
SIGNATURE: ‘ ' £

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAZER, OR AUTHORIZED REPRESENTATIVE

D Prone: &



