2007 LIMITED LIABILITY CQMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000073097 Apr 27,2007 08:00 AM
1. Ently Namo Secretary of State
WAYCROSS INVESTMENTS, LLC
Principal Place of Businoss Mailing Addrass
18 WINDSOR ISLE DRIVE 18 WINDSOR ISLE DRIVE
T
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suilc, Apl. #, otc Suile, Apl, #, ale 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Siate 4. FEI Number Appliod For
. 20-3197463 Nol Applicanic
o Counlry Zp Counlry 5, Centilicate of Staws Dosved [ ?ese'ggllﬁ?aﬂﬁmal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
i IgWﬁ%Seggl$gthR|VE Street Address (P.O. Box Number is Not Accoptable)
LONDWOOD FL 32779
City FL ] Zip Code

8. Tho abovo named enlrty submits this slalement for tha purpose of changing its regislered oflice or registerad agent, or both, n the Stale of Florida. | am lamiliar with, and accopt
the obligalions ol registered agent

SIGNATURE
Sgnature. lyped ot onnted nome of regrstared aqent and ulie 4 Arpbcablg. INGTE Rogstered Agent signalure requmed when rensiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS [CHANGES
T MGR 1 pelete inIE I Change  [] Addition
NAE TURNER, BEVERLY Nk .IIJﬂlili'igj,‘G’fEJ:E:;{{_ﬁjEé e
SIETADDRCSS | 18 WINDSOR 1SLE DRIVE I8 ADRE S5 05100005020 50,00
Cily-s1- 21 LONGWOOD FL 32779 BIY-ST-7IP
Tne [ Detete n; O change ] Additeon
NAME NAME
STHILT ADORTSS SIRLET ADDRLSS
CIY-S1-21P CITY-$1- 21
Timee [3 Detete nie 3 change ] Addibon
NAMF NAML
BIRFIT ADDRESS SIRLY [ ADNNEQS
CITY-51-71P CIFY-81-71P
TS [ patere Hne {JChange ] Addilion
NAME RAMI
SIRIET ADDRESS SIRCETADDR 88
CiTY-§1-2IP CUY-S1-4iP
nr [ Delete T Comange [ Addilion
NAME NAME
SIRICT ADDRESS SINETADORL 55
CITY-SI- 4P CIY-81-717
A 7 pelie et ] Chiange [ Addition
NAME NAME
SIRLEf ADDHESS SIREETADDRLSS
CY-SI- AP CITY-51-71P

11. | horeby corlify that the informalion suppiied with this fling doos not quatfy (or the exemplions conlained in Scction 119, Florida Statutes. | further certiy that the information
indicaled on this report is ruo and accurate and that my signawre shall havo the same legal effect as if mado under oalh, hat | am a managing member or manager of the
limited liability company or ih‘o receiver or lrusiee empowerod [0 axocute lhis reporl as reguired by Chapler 808, Florida Stalules,

SIGNATURE: f} W . 66Vfr/w Joavne v Y- 250 7 J07-4)8-2%]

SIGNATURE ANE TYPED OR Pmmsu[um/ OF SIGNING MANAGING MEMBER, MANAGER, OR AYTHORIZED REPRESENTATIVE Dua Doytime Phans 4




