2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Feb 19,2007 8:00 am
DOCUMENT # L060000527 12 Secretary of State
1. Entity Nama _ R s 3 e sk
ROnBERT N WAYNE LLC 02-19-2007 90192 017 50.00
Principal Place of Business Mailing Address
513 HERMITS TRAIL PO BOX 151054
ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32715  US )
1 I ' 1 I

R P S SR 0 AR A Y

Sulo. Apt. . etc. Suite. APt #. etc. 02142007 Chg-LIC  CR2EDS3 (12/06)

City & State Cily & State 4. FE! Numbaer Appiied For

Naot Applicable
ae Counlry Zp Country 3. Certificate of Status Desired [ fz-ggqm“"""
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agunt
Namea

WAYNE, ROBERT N
513 HERMITS TRAIL
ALTAMONTE SPRINGS, FL 32701

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

City FL I Zip Code
8. The above namad entlty submits this statement for the purpose of changing its regi d office or reg: d agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.
SIGNATURE

w.mawmdrwmwmuulm

[NGTE: Ragsiorad Agant Eignatune recuired when reingteting)

Filing Fee Is $50.00

Makeo check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGR [ Detate TE Ochangs ] Addition
NAME WAYNE, ROBERT N NAME
STREET ADDRESS | 513 HERMITS TRAIL STREET ADDRESS
CITY-S7-2P ALTAMONTE SPRINGS, FL 32701 caIY-57-2P
TITLE MGRM 3 Detete ME [OChange ] Addition
NAME WAYNE, CAROLYN K NAME
STREET ADDRESS | 513 HERMITS TRAIL STREET ADORESS
crY-ST1-20 ALTAMONTE SPRINGS, FL 32701 CnY-sy-op
TME [ Detete TIE Ocrenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-29 CITY-ST- 7P

| )

TiMLE 1 Delete TME [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-29
mE ] Detete TIE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P I CHTY-ST- 7P
TTIE 7 Detetn ME [JChange [ Adaition
NAME NAWE
SIREET ADORESS STREET ADDRESS
CIY-ST-28P ary-ST-7p

11. | haraby certily that the information supplied with this filing does not qualify for the ex

Kobat 7. W

SIGNATURE:

9 i i emptions conained in Chapter 118, Florida Statutes, | further cerlify that the information
indicated on this report is true and accurata and that my signature shall have the same legal éffect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

2//(/47 Yop-Zee- 21y

AND YYPED OR PRINTED NAME OF BIGNING

MEMBER, MANAGER, OR AUTHORSIZED REPRESENTATIVE

Deytime Phone #




