- L

FILED

;2008 LIMITED LIABILITY COMPANY Apr 28,2008 08:00 AN

ANNUAL REPORT
DOCUMENT # L05000073097

1. Entity Name

WAYCROSS INVESTMENTS, LLC

Principal Place of Business Mailing Address
18 WINDSOR ISLE DRIVE 18 WINDSOR (SLE DRIVE
LONGWOOD, FL 32779 LONGWOOD, FL 32779
. . 02252008Na Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPAC E o FEI Nambor Apolied For
20-3197463 Not Applicabla

$5.00 Additional

5, Certificale of Status Dasired Od Fee Required

0

6. Name and Address of Curraent Registerad Agent
TURNER, BEVERLY ‘ i
18 WINDSOR ISLE DRIVE DO NOT WR]TE
LONDWOOQD, FL 32779 IN THIS SPACE

B. The above namad entily submils this statement for the purposa of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE _+ " o

. Signature, typed or printad name of registered egent and utle f applicatie. (NOTE Regrsisrad Agent signalura raguirad when rainsiatng) DATE - e

o

‘FILENOWII FEEISS$138.75
After May 1, 2008 Fee will be $538.75

= e U521 05 -3007
9 MANAGING MEMBERS/MANAGERS - : ] ) .
TLE MGR ' ’ o :
NAME TURNER, BEVERLY '
STREET ADDRESS | 18 WINDSOR ISLE DRIVE
Ty -SY-1P LONGWOOD, FL 32779
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

avsite DO NOT WRITE

NAME
STREET ADDRESS
CITY-51-21P

" IN THIS SPACE

BLE
NAME
STREE] ADDRESS
ory-s1-2p__ |

”"}E,r- B TR . [ L .
(A P ’ "
STREET ADORESS i

L I Ce e : ' ) ’ e e

11. | hereby certfy that the information supplied wih this iting does not qualifty for the exemplions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the -
- limited liability company or tha recaiyer or trustee empowerad 10 axecute this report as raquired by Chapler 608, Florida Statutes

iy, - .
SIGNATURE: //M/Z Z:wu—«- 51'579-05’ 707 91223057

Por
SIGNATURE AND TYPED OR PRINTED NA.{E OF GIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daywme Phone 4

Secretary of State



