2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Jun 30, 2008 8:00 am

DOCUMENT # 04000081570 S Secretary of State
WAYNES HOME MAINTENANCE LLC 06-30-2008 90078 019 ™**138.75
Principal Place of Businass Mailing Address
2400 S OCEAN DRIVE 2400 S OCEAN DRIVE
é?TPI%'HGCsE FL 34943 S;LI‘EIHCE FL 34349
- A0S A R A AT
2. Principal Place of Busingss - Mo PO Box ¥ 3. Maikng Address
R Y00 5. Dcean L2
Suste, ApL #. etc. Sulte. ApL ¢, etc. 15t MOORE CR2E0B3 {10/07)
Qf/ &/&3
Cfly & Staze Ciy & Staie 4, FEI Numper Applied For
m%&_% 201871074 Nex Applcacie
Zin Country éie Coun:ry 5. Certificate of Staws Desired $5.00 Additional
3yI4F 2 Fre | 39999 ' Fee Requirod
6. Name and Adcd ot Currenl Regi d Agent 7. Name and Address of New Registered Agent
Name —5; A%
gﬁé’gl%eﬁﬁyoﬁve Sireer Andress (P.0. Box Number is Not Accepiadle)
APT. 4163
FT PIERCE FL 34949
City FL I Zip Code

8. Tre abova named entity subiits this stalemans fof e purpose of changing its registered office of regisiered agent, or ooth, in the Sta1e of Flodda. | am famiiiar with. and accapt

‘he obligations of reg%udageﬂ
SEGNATUIRE P A7 WE (/A’ ‘; Z Ezé
£ OLATE

1- o 1 et e 3 l 1 & OO INOTE H7:0aeas A9 $ORALFE 13Gare w10R KEEMN)

FILE NOW!! FEE IS $138.75
After May 1, 2008, Foe Will Bo $538.75
Make Check Payable to Florida Department of State

9 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ; CHANGES

T IMGRM 1 peteie iE DCcnne [ Aodiion
MLt THEURICH, WAYNE RANE

STREET ADOAESS | 2400 S OCEAN DRIVE APT. 4163 STREET ALDPESS

CITY-5T- 3P FT PIERCE FL 34949 Cify-55-22

me 0 Ostere WL Ochange [ Adaitinn
weE RAVE

STREET ADDRESS STREET ALGFESS

cIrv-5T- 2P CITY 51 1P

TIE O osiere HiLE Clctange [ Aditition
] NAVE

SISEET ADOAESS - | swEE AnoRess ) ]

oTY-51-1P Y- 5i-2P !

Tng o me . - T TOchnge [ aditon |
L 3 HAME

SISEET ADORESS STREEN SOFESS

£IrY.51. 2P P

TmE O Dalete TTE O change 1] Adcttion
Wt NAME

STREET ADUHESS SIREET ADDRESS

CIrY-31- 20 ony-5T 2P

e O Duise TRLE COlchare [ Acdition
HAVE NAME

SISFET ADDRESS STREET ALDRESS

-5t zp ooy 5129

11, | heraby certify Lhal the: infarmalicn suplied witn (his fing does not quably for the exenwitions contzined in Section 119, Florida Staites. | luthar conily that the infarmason
indicated an this report is true anc accurate and tha: my signature shalt have the samw lapal etiect as il madg undar cath: that | am a managing member of manager of the
limitad Labiity company o the recever o inusive empowered 10 exscuta this report as required by Chapter BCB, Florida Sistutes.

SIGNATURE: __/ 3/4&'—1/ //'25"08 ]72- 5287362

AKD TYPEDAR SRINTED NAGE OF SIGNING MANAGING LIEMSER. MANAGER, OR AUTHORZED REPAERENTATIVE Caw Caycrm Porre 3




