2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000091257 FILED
1, Entity Name e Feb 02, 2007 08:00 AM
WAYNE STALNAKER, LLC Secretary of State
Frincioal Place of Busingss ) Mailing Address ) -
106 WHITE CIRCLE . 106 WHITE CIRCLE
e T Hmllu n} lllll I““ IIM "l“ "m mu ]Im m Bw llw ilmm”m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’
Suito, Apt #, olc Suile, Apl #, alc 18t MOORE CR2E083 (10/06)
Cily & Sate City & State 4. FEI Number Appdied For
25-7928163 Not spplicable
ap Couniry ap Country 5. Certificate of Status Desired im| $5.00 Additionat
Feo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STALNAKER, WAYNE .
Strest Add P 0. Box Number is Mol Acceptabl
108 WHITE CIRCLE oet Address (7 0. Box Humber ls plable}
NICEVILLE FL 32578
City FL Zip Code
8. The above named antity submits this statement for the purpese of changing its registered office or registered agont, of both, in the State of Florida. | am familiar with, and accept
the obligations of regislerad agent.
SIGNATURE —
Sgnalure, Iypad or pnried nsme of regsterad agent and (ke 4 appicadie {NOTE: Regrsierea Agem: sgnatute feguirad when rainstatng) - OATE
FILE NOW!I! FEE IS §50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2607
9. . MANAGING MEMBERS / MAMNAGERS 10. ADDITICNS JOHANGES T
TiTeE MGRM 7 petete FEFLE _ . {1 Chasge ] Addion
Ak STALNAKER, WAYNE N WOROORE1TTY
SMLETADDRESS | 108 WHITE CIRCLE STRECTADDRESS 2/ 0807-80043-018 50,00
CI%y SI-dIP NICEVILLE FL 32578 Ciy ST 0P
W - 7 petele T Olcunge [ Addiion
NAME NAME
STREET ADERESS ) SIREET ADORESS
CifY -5T- 2P GHY-ST 2P
THE (1 pagee e {7 Chenge [ Additiap_
NAME HAME
STRECTADDRESS | Tt om o T T T T T T R STRent ADRRESS ) T -
CITY -51-21P Y- 30 2P
i [ eiute WRE Thonange [ Additfon
NANE WAME
SIREET ABDRESS STREET ADRRESS
LY -51- 21p Gy -51-39
e - 7 petete e : 3ohange [ Addilen
NAME HAME
SIREFT ABEALSS STREETADDRESS
CiTy ST Hp Cify-SE 2P
HILE O peee IRE I Changs 3 Adition
BAME HAME
SIREET ADDRESS SIRELTABDRISS
LiTy- 51 Op Sy -8 2P
1.} horeby cortily that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Slatutes. 1 further certly that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mombar or managor of the
limited Hability company or the receiver or trustee smpowsred to execule this raport as raquired by Chapter 608, Florida Slalutes. B

. ' . .
SIGNATURE: (e OAAD s, (LA Alialed 3 Jpwt W7 S50 /7Y

SIGNATURE W00 TYPER off prnTEDS oFelGuNG MANAGING WEMELR, MANAGER/OR AUTHOTZED REPRESENTATIVE PoE Tiaytroe Phong 4

Xy




