2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sgp 01, 2006 8:00 am
ecretary of State

DOCUMENT # L05000027783 o 09-01-2006 90035 023 ****55 00
1. Entity Name
"WVANDALAY, LLC
Principal Place of Business Mailing Address ) quiliv “. Jyirv
225 CHIPLEY AVE. 225 CHIPLEY AVE.
PENSACOLA, FL 32503 PENSACOLA, FL 32503
T g AL A
Same Same. .
Suite, Apt. #, etc. Suite, Apt. #, etc. 08242006 Chg-LLC CRZEQ83 (11/05)
City & State City & State 4 FE! Number Applied For
- T T [N 2_9; 25?.-0 Zq b Not Applicable
Zip Cauniry Zip Country - $5.00 Additional -

USA

SA 5. Certilicate of Status Desired p Feo oquired

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

BEGGS & LANE A REGISTERED LIMITED LIABILIT™
501 COMMENDENCIA STREET
PENSACOLA, FL 32502 -

B

.7

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

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,

BIGNATURE
Signature, typed or printed name of registered apent and title if appllcable.

{NOTE: Regislered AQenl signaiure required when reinsiaiing)

OATE

Fillng Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
A -
TiTE Presi de,n{- Woode O velete T Ol Change [ Addiion
NAME & . NAME
STREET ADDRESS re?‘é{’ {e \IB AH'E:I STREET ADDRESS
CITY-5T-2P . %}5 , z‘s'o 3 ~CIlY-ST-ZiP
TE Vi l CC. Prg 5|der\ O Delete TE O Change [ Addition
NAME NAME
STREET ADORESS | | q o +D STREET ADDRESS
CiTY-ST-2P ﬂmi Fl 3250| CITY-ST-2P
TITLE [ pelete TME ] Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY- - 2P CY-57-2P
TITLE [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TOLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S7-2IP
TME O Delete TIHE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
o S B B e -Gy-SE-2p — — - s e —_— =

11. | hereby certify that the informati
indicated on this report is true
limited Eability company or thefec,

SIGNATURE:

sfipplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. 1 further certify that the information

curate and that my signature shalt have the same legal effect as if made under oath; that f am a managing member or manager of the

Lr trustee ?oowered to execute this report as required by Chapter 608, Florida Statutes.
1

Auqus+2ﬂzoolo

SIGNATURE AND

n{»iuzfo’ F

, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dawrna Pnona #

/ \J;




