2007 LIMITED LIABIL)TY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L050001 10009

1. Entity Name

WAVERLY BARN, LLC

Mar 08, 2007 8:00 am
Secretary of State

(03-08-2007 90193 037 ****50.00

Principal Place of Businass

822 W. CENTRAL
ORLANDO FL 32805

Mailing Addross

822 W. CENTRAL
ORLANDQ FL 32805

IR RO T

2. Principal Puace of Business - No P.O. Box # 3. Mailing Address (/
€22 W.0entval BIYd. g22 W.Centval BNV
Suite, Apt. #, glc. Suile, Apt. #, alc. 1st MOORE CR2E083 (10/06)
City & State City & Slaie 4. FEI Number Applied For
20-3912128 Not Applicable
ap Country Zep Country 5. Certificatc of Slatus Desirod O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

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

Slrael Address (P.O. Box Number is Not Acceplable)

Cily FL | Zio Code

8. The above named enlity submits this staloment for the purpose of changing ils registered olfice or registored agent, or both, in the State of Florida.

the obligations of regislerad agent.

SIGNATURE

I am familiar with, and accenl

Sgnature, lypea o runted nama ol regisiered agent ana tike d apeicable

(NOIT Regstersd Agem signature reauirad when fe:.nsiakng) CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS

10, ADDITIONS/CHANGES

pa
i MGRM m i efinge [ Acdiion
NAME HOLCOMB, AK. JR. HAMI y / ; C/
STRICT ADORESS | 822 W. CENTRAL SINLE T ADDRESS g/ZL Wl CQVW YA B/Y F)
CHY-ST-BP | ORLANDO FL 22805 Ty s1- 71 s

R

e O] Dofee it O Change w: fiow
WML NAMI
SIREE 1 ADDRLSS SIRHL T ADIRISS
CINY - ST-74P civ sl
e [ pelere e [ change [ Addition
Ak NARA
SIRCE| ADDRESS SR TADINE S5
CITY- S[- 7P CITY 81 /I
HIE O pelete T O change [ Addition
NAME NARi
SIREE T ADDRLSS SIRLT ADDE 85
cliY S1-21p cIly-51- /1P
i [ Delete i [ change [ Addition
NAME NAME
SIRET ADDRESS SIRLETADDRLSS
Y $1-7IF city 81w
ik O telele it [0 change [ Addisien
NAME NAME
SIRFET ADDRLSS: SIRLLTARDRE S5
Glly-st-2ip CITY $1- 1

$1. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalules. | further certify that the information
indicaied on this report is true and accuralo and thal my signature shall have the samg lagal eifect as il made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or lrustee empowered io execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE

2-22-7

SIGNATURE AND gED OR PFHNWNG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date

LBayurme Phane ¥

—




