FILED
Feb 27,2006 8:00 am

. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000040489

1. Entity Name

WAYNE LOFTON, L.L.C.

Secretary of State

02-27-2006 90426 048 ****55.00

Principal Place 'of Business Mailing Address

414 SEA BREEZE CIRCLE

PANAMA CITY BEACH FL 32413

414 SEA BREEZE CIRCLE
PANAMA CITY BEACH FL 32413

LR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & Slate 4. FEI Number Applied For
QZ -2 4‘5 7 7 lf‘(o Not Applicable
i Cauniry Zip Cauatry 5, Certificate of Status Desired [B/ ?i ggn':?;:“‘ma'
—e. . —B.-Name and Address of Current Registered Agemt _____ __ _ 7. Name and Address of New Reglstered Agent_- . _ ____
Name
DUNGAN, LARRY Valerie [ ofton
. Street Address (P.0O. Box Number is Not Acceptable}
226 DUNE DRIVE
SANTA ROSA BEACH FL 32459
ZHQ' Sen bree.ze_ C {rc-‘?_
City N Zip Code
- Parname Crty [Bench FL | $3%3

8. The above namedfentity submits this statermgnt for the purpose of changing its registered office or registered agent, ortfoth, in the State of Florida. | am familiar with, and accept
the obligations offregiterad agebt.

N
SIGNATURE 2-14-06
Slgn'!u.'a‘ bpsu ol proted narmie i regislere* a§snl and afle ! applicable, {NOTE: Regpsierea Agent signakuce required when renslating) DATE
fl";. 7

9. MANAGING MEMBEF?S!MANAGEHS 10. ADDITIONS / CHANGES

HIE MGR [ Delete TILE {7 Change [ Addition
NAME LOFTON, WAYNE NAME

STREET ADDRESS | 414 SEA BREEZE CIRCLE STREET ADDRESS

CITY-ST-2IP PANAMA CITY BEACH FL 32413 CITY-53-2IF

TTLE [ oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-S7- 2P

TME O pelete TITLE [ Change [} Addition
NAME R L NAME 4 e e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GATY-ST-2IP

TILE [ Delete TiLE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST- 21

TITLE [ Celete TITLE [] Change -] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not quaiify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signatura 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 lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _M e % Waywe Lotton 2-14-06

SIGNATURE AND TYPE 'I'ED NAME OF SIGItNG MANAGING MEMBER, MANAGEH OR AUTHORIZED REPRESENTATIVE Date

Q50-231-9999

Daytime Phone ¥




