FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT # L05000096273 ecretary of state
1. Entity Namme 05-01-2006 90070 046 ****50.00
WAYNE COLLINS, L.L.C.
Principal Place of Businass Mailing Address e
209 W HANNA AVE 209 W HANNA AVE
TAMPA, FL 33604 TAMPA, FL, 33604
1 U |
2. Principal Place ol Businass 3. Maiting Address “ |‘ i
Suite, Apt. #, etc. Suite, Apt. # atc. 04292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20'3 ‘f‘i 3’20 Not Applicable
Zip Country Zip Cauntry " . $5.00 Aqditional
5. Coertilicate of Status Desired O Feo Roqured
. Namw and Address of Cutrent Registered Agent 7. Nam» and Address of New Registared Agent
Name
COLLINS, WAYNE -
209 W HANNA AVE Street Agdrass (P.0. Box Number is Not Accapiable)
TAMPA, FL 33604
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE "
v Signahee, typed or prmod mathn of registoni agant and e # applicalie. {NOTE: Rogrsitred AQON Sigradue Nequensd] when renstaiog) DATE
Fil Feeo Is $50.00 . Make check payabde to
Duo by May 1, 2006 Florida Department of State
5
5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS [CHANGES
e MGR 2 Dokete TE Octenge [ Addition
NAME COLLINS, WAYNE NAME
STREET ADORESS | 209 W HANNA AVE STREET ADDRESS
ciry-51-2p TAMPA, FL 33804 ofY-ST-IP
e [ Dekte e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CNY-51-2P Cy-st-2Ip
TE [ etete TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-St-21P CITY-S1-2P
TmE [ Delete e O Change [ Aadition
NAME HAME
STREEY ADORESS STREET ADDRESS
are-si-zp CHY-ST-2P
THE [ petete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2p CIFY-ST-TP
TRE [ oerete TME Clctange [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P
11. | heraby oemgnsthat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ¢ further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or tnustee empowered o execute this repoft as required by Chapter 608, Florida Stanutes.
SIGNATURE: % - L AT Collvnis b~29-06 7277445522
mmmndmmmwmmmmwmmmum Oatn Daytime Phone #




