2006 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT, (AR) , Aug 18,2006 8:00 am

DOCUMENT # L05000110009 Secretary of State
1. Enthy Name 03-21-2006 90296 028 ****50.00
WAVERLY BARN, LLC
Principal Place of Buginess ’ Mailing Address
822 W. CENTRAL 822 W. CENTRAL MVYVARfJJd
ORLANDC FL 32805 ORLANDO FL 32865
Y 0 0O Dl 0

2. Principal Place ot Business 3. Mailing Address '

Suita, Apt. #, atc. Suile, Apt. ¥, e1c. ‘h 15t MOORE CR2E0B3 (10/05)

City & Siate City & State 4. FEI Numbar Applied For

' i 20-39)2128 Mot Applicable
Zie Country Zp Country S, Cenificate of Status Desied [ ggmm
6. Name and Adc:ms of Current Registered Agjent 7. Name and Add. of New Regi d Agent

Name

" SHARP, JR; DUDLEY Q ESQ.
369 N. NEW YORK AVENUE, 3RD FLOOR
WINTER PARK FL 32789

Street Address (P.0. Box Mumber is Not Acceplabie)

City FL l Zip Code

8. The above namad enlity submits-this staternent for the purpose ol changing its registared office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
ther obligations of registered agent. :

SIGNATURE i
Seiuiay. Wyowd o prnied narne of Fegittated agent nd L J apOkcAD (NGIE Ragsioned AQEnt Sagniilurd {6aus oo whe (mrsiatng) DATE
T " FILE NOwW! fEE'l§$59'.l‘l Sl
3 Mak_e:Check Pay.nble-tn_'l’l_qﬂd:a‘_'pep'ar{rfneht o'f. State.
‘:‘l"-' - ) l?ueByQsz_L_' . AT
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS J CHANGES
nne MGRM O3 Detet e Clchange {3 Acition
NAME HOLCOMB, AK. JR MMV
SYREET ADDRESS. | 522 W. CENTRAL STHFET ADDRESS
ov-si-Z®  |JORLANDO FL, 32805 CIY-57-2P
ME O peietr TME ] [Ochenge [ Asdition
MAME NANE
STREET ADDRESS - [ smeey ADoRESS
oy Sr-2P oy §I-2P
g [ peete L O Change [ Addiion
NAME WL
STREET ADDRLSS STRITT ATORESS
CITY-ST-2P Coy-sT-29 e
T R i 1™ T3 ’ O Chamge [ Addition T
NAME NAME
STREET ADDRESS STREEY ADDRESS
cY-51-2P CHY-§T- 2P
e 3 Detete nnE O crage ] Addilion
HAME NAME
STREET ADDRESS STREET AGDRESS
cTy-S1-21P CITy-5T-2P
e £ Detzte it O Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
cimy-s1-2% cny-si-n@

11. | hereby cetity that the inlormation supplied with this filing does not guality tor ihe exemplicns centained in Section 119, Floriaa Stawtes. | ferther centify that the information
indicaied on 1this /eporl is rue ana accurate and that fy signature shall have the sama legal effect as if made under oath; that | am a managing member of manager of the
limited liabdity company or the receiver of lrustee empowered Lo exgcuta this report as required by Chapter 608, Flofnida Statutes.

SIGNATURE: M S - 7-c
SHGNATURE AMD TYPED Oﬂ' AME OF QING MEMBER, MAMAGER, OR AUTHORTED REFRESENTATIVE Date Dayture Phone ¥



