FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000090747 04-27-2007 90032 026 ****55.00
1. Entity Name
WAYNE GARDINER LLC
Principal Place of Business Mailing Addrass TTew g
3201 4187 ST. NORTH 3207 4157 ST. NORTH
S§T. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
S R UIOEEIR R0 NGRS
Suite, Apt. #, etc. Suite, Apl. #, etc. 04232007 Chg-LLC CRZE083 (12/06)
City & Stata City & State 4. FE! Number Applied For
Y. [Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired ® Ei'ggqlﬁf:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARDINER, WAYNE
3201 418T ST. NORTH Strest Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33713

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and aecent
the chligations of registered agant.

SIGNATURE
Signature, Iyped of pnnied name of registered agent and utle if 2ppkcable (NOTE: Registered Agent gignalure required when reinsiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS{CHANGES
TITLE : MGR O Delete TIMLE [ change [ Addition
NAME GARDINER, WAYNE NAME
STREETADDRESS | 3201 415T ST. NORTH STREET ADORESS
CITY-5T-2IP ST. PETERSBURG, FL 33713 CITY-51-21P
TITLE O Gelgte TITLE [ change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71p CY-ST-2iP
THLE 7 Delete TITLE [C] Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51.21p CTY-51-21P
THLE O pelete TITLE [1Change ] Addition
NAME NAME .
STREET ADDAESS SIREET ADDRESS
CITY-S1-21P Iy -ST-21P
TITLE [ petele TWLE [1 Change ElAdmlmn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHy-ST-21P
THLE 1 Gelele TLE [ Change  [] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP

11. I heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is trué and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormpany o the receiver or trustee empowerad 10 execute this report as required by Chapler 808, Mlorida Statules.

S|GNATL£§§U:RJ§2(}£§FA_/\1 %@prﬂ nse . dayne Goacd e (4;/&\3‘)@7 787 5155347




