FILED
2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000027785 Secretary of State
1. Entity Name 02-15-2006 90131 002 ****50.00
WAVERLY, LLC
Principal Place of Business Maifing Address
750 MARKHAM WOOQDS 750 MARKHAM WOODS &UUUI3d
LONGWOQD, FL 32779 LONGWOOD, F. 32779
- T
2. Principal Place of Business 3. Malling Address I e o
Suite, Apt. #, stc. Suito, ApL. #, etc. 01302006 Chg-LLC CR2ED&3 (11/05)
City & Stats City & Siate 4. FEI Number Applied For
~"|Not Appiicable
Zip Country Zip Country 8. Certificate of Status Desied [ Fsg-g?qmm
6. Name and Address of Cumrent Registsred Agent - 7.. Name and Address of New Registered Agant -
Name
SHUFFIELD, W. CHARLES ESQ. — MG‘-’(:O BDB:-' AL 7;:;1 Tmﬁ 55 .
ress {F.C, X Number Is CCep! a8,
éﬁ%%?(llgh' PLACE frad EastT Cevicared <1
ORLANDO, FL. 3280
City Zip Code
ORlaso FL | 52¢ea

Make check payabls to
Florida Department of State

e MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
7| me MGR O oeeta Tme [ Cange [ Addition
5 N BENITEZ, ELIZABETH F : NAMEE
STREET ADDRESS { 750 MARKHAM WOODS STREET ADDRESS
cmv-st-2¢ | LONGWOOD, FL 32779 oY -57-2P
me Oowee | me Do D i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cery-57-2P
NTLE 7 Delate TTLE [ Cange  [J] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2P - - LiTY-§T-7P - -
THLE . [ Delste e Clcrange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e 1 velete TME ’ Clcrange 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-ap CITY-ST-2P
TLE [ Delete TRLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-29

11. | heraby certily that the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on ihis report is rue and accurate and that my signature shalt have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or frustog empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A }Mm aﬁi/oco ﬁ?ﬁw 2497

TURE. AND TYPED OR Mmm&ahﬂamaﬁnﬂmmgm




