FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000046224 ecretary of State
1. Entity Name 04-13-2006 90036 027 ****55.00
WYATT SERVICES, LLC
Principal Place of Business Mailing Address
5315 BAY STATE ROAD 5315 BAY STATE ROAD FA13 ) YA HPAL
PALMETTO, FL 34221-8760 US PALMETTO, FL 34221-8760 US
s v KRR OARAC ARG EMea
Suite, Apt. #, etc. Suite, Apl. #, etc. 04052006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FE! Number Applied For
20-281003 Y4 Not Applicable
Zip Country Zip Couriry 5. Certilicate of Status Desired ?’ Eesa'ggq:iggdmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WYATT, GECRGE C
5315 BAY STATE ROAD Street Address (P.O. Box Number is Not Acceptable)

PALMETTO, FL 34221-8760

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titie i applicable. {NOTE: Fisgistered Agent aipnature required when feingtating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Detete TLE [OJchange [ Addition
HAME WYATT, GEORGE C NAME
STREET ADDRESS | 5313 BAY STATE ROAD STREET ADDRESS
CITY-5T-2P PALMETTO, FL 342218760 CITY-57-2P
e 3 Deleta TITLE {dchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TILE [ Delete TLE [ Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CIPY-S1-2P
TALE 3 delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-1-20 CITY-ST-7P
s O Delete TILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-51-2p
TITLE O pelet= TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-St1-2p

11. | hereby certify that the information supplied with this filing-does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J*——-r ( e (Forei ¢, LJ‘/&L'Z“M‘!/E/Dé 74/-220-2539

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNAIG MANAGING OR AUTHORIZED REPRESENTATIVE Daylrne Phone ¢




