FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L06000037179 Secretary of State
01-18-2008 90017 037 ***138.75

1. Enfity Name
K. WAYNE HANNERS LLC

Principal Place of Business Mailing Address
1999 SW BALATA TERRACE 1999 SW BALATA TERRACE ‘
PALM CITY, FL 34390 PALM CITY, FL. 34990 - 600 02338
N o i e AR DA
2905 S CEase Duss DL ?D S Ceprme Dueress DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-LLC CR2ZE083 (12/08)
City & State . City & State 4. FEi Number Applied For
Sonr ST AwuE ;e ﬁmr ST Le& , Fo 20-4676075 Not Applicable
;E? 2 Country 3 "-65.-? Counlry 5. Certificate of Status Desired O 23'22‘33:;%"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANNERS, KENNETH W e O B b e A
treet ress {F.u. X Number | ot Accep e
190 SW BALATA TERRACE T B S e
Ponsr ST Licesrs Foo FL | Ziﬁg‘}g&?

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered 2genl and tila if applicable. {NOTE: Regitterad Agent signanwe required when remstatng) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM {] Delete TILE X Change [ Addition
RAME HANNERS, KENNETH W HAME P
STREET ADDRESS | 1999-BVMBALATAFERRACE STREET ADDRESS | 2 08 S £/ CeEpin DXt €5
ON-ST-2P | RAM-GIRFE—4650~ avstwr | ey ST Aicese ,fT IZPFES
TITLE (7 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oTY-§T-2P
TALE O pelete TILE [Jchange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-Z4iF
TITLE 3 Detate TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- §T-2P CITy-ST-2P
TILE O detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIY-31-2P
TILE [ Detete LE []Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2p cIny-S1-2P

11. | hereby certify that the information supplied with 1
indicated on this report is true and accurate an
limited liability company or the recgf

j=-Bling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
T shall have the same legal effect as if made under oath; that | am a managing member or manager of the
macute this report as required by Chapter 608, Florida Statutes.

, _ — Y
SIGNATURE: THe v =rV-a8

SIGNATURE AMD TYPED OR PRINTED ! F SIGNIMG MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Cate Dayurma Phone &




