2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000118827 May 07,2008 08:00 AN
1. Entily Name
, Secretary of State

WAYNE'S, LLC
Principzal Piace of Businass Mailling Addrass
5348 S.W. 85TH LANE 5348 S.W. 85TH LANE
OCALA FL 34478 . OCALAFL 34476
2. Principat Place of Busingss - No PO, Box 4 3. Mail~g Address

Suite. Api. #. elc. Suie, Ap |, elc. 151 MOORE CR2E083 (10/07)

Cily & State City & Stale 4. FEI Numoer Applied For

NO-T APPLICABLE Mot Applicarle
n Country Zip Ceuntry ~ $5.00 Additionai
5. Cerificate of Status Desired [ Foe Required
6. Name and Address ot Current Registered Agent 7. Namo and Address of New Registered Agent

Name

!éﬁggoxvssg#ﬁfzﬁlg E Street Adaress (PO, Bax Number is Not Accepranie)
OCALA FL 34476

City FL 2.p Code

8. The ebove named entity submits tris statement for the purpose of changing 4is req:sterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligahors of regisiered agent,

SIGNATURE
Saeaibare WP s pAN NATe OF rgg ofCed aninl urd g furp ooy LATE
9. MANAGING MEMBEPS!MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM [ pelete TiE [ Change ] Additen
HAE WACKOWSKI, WAYNE E R HONDnGa4 R0
STREETANDRESS (5348 S.W. B5TH LANE STREET AGDRESS Mg, Jn-a AOR=SNA29-002 122 76
ON-ST-IP  |OCALA FL 34476 CIY-5i-2F T e Awme e
TILE 3 Deiete TiiE [JChange [ Additian
HARE pAE
STREET ADDRFSS ) STREET AGGRESS
OITY-ST-21p CITv-57-2P
L ™1 naige 13 M ctange  [7] Additicn
WAk hAME
STREET ADDALSS STHEET ALDFESS
CITY-57-2IP ' Cry-$i-2ip
e £ Delete 1L [ Change  [J Adutticn
MAML HAME
SIRLET ADUALSS SIHELT ALDRESS
CITY-§1-71P CAY-§7-2P
TTLE O pelste TiE [ cChange [ Acdition
HAKE NAYE
STALET ADDHISS STRECT ALDRESS
Y- 512 CITY-3T-28
umE 2 beloe TITHE O Crange  [J] Aadition
NAME NAME
STREET ADDARESS STREET AQ0RESS
CITy. ST 7P CITY-5T-2

1. | heraby certfy that the information supntied with this filing doas net qualdy for the sxemplions contained in Section 119, Florida Siatutes | turlher certify that the infarmation
inchcaled on this repori is rue and accurate and that my signature shall have the samg Iagal eftect as if made under oath: that ! am a managing memkber or manager of the
Iimilge! liabiity compary-acthe recever or rustes empoweres to exacule this report as required by Chapter 628, Florida Statutes.

Gaytra Pran i




