-2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000122462: = °

1. Entity Name

WAYNE'S INTERIORS L.L.C.

Principal Place of Business

6033 LAZY LANE
KEYSTONE HEIGHTS, FL 32656

Mailing Address

6033 LAZY LANE

KEYSTONE HEIGHTS, FL 32656

FILED
May 11, 2007 8:00 am
Secretary of State

05-11-2007 90197 031 ****50.00

SUYLY7()

LT T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, etc. Suite. Apt. 4, elc.

P vie. Ap 01102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. EEI Number Applied For
2083003 Nat Applicable
Zip Country Zip Couniry ) . $5.00 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reg ed Agent 7, Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
2731 EXECUTVIE PARK DRIVE, SUITE4
WESTON, FL 33331

.r

Street Address {P.O. Box Number is Not Acceplable}

City

FL I Zip Code

‘B The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

lne obllgattons of registered agent.

SIGN@TURE&
* Signature, fyDed of Prnted NAMe of registereD agent and libe f applicable, {NOTE: Regisiered Agenl signature requirad when renslalng) 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 MGRM O pelete TITLE O Change (7] Addilion
NAME HIGHTOWER, WAYNE NEWELL JR NAME
STREET ADDRESS | 6033 LAZY LANE STREET ADDRESS
CITy-ST-2P KEYSTONE HEIGHTS, FL 32656 CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
MAME e NAME :
STREET ADDRESS | STREET ADDRESS
CITy-ST-21P CIVY-S7-2IP
TME O pelete TIMLE {Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-53-2p CITY-ST- 2P
TMLE ) Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2IP
TINE O dekete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Delete SLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stawtes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered o execute this repon as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /é{%”/ =z %‘ﬁ”\é&u@ Pad //}ﬁh'fuuriﬂ C/ 25'07352 478-8333

BIGNATURE AND TYF}{OR PRINTED RAME OF B

G MANAGING MEMBER, MANAGER, OR AUTRGRIZLD REPREBEN1 ATI/E

Date - Daylitng Phow #




2007 LIMITEWAB*}IEiTY (%_OMPANY

DOCUMENT #106000122462  °
1. Entity Name
WAYNE'S IN
ATTACHMENT
Principal Place of Business Maliling Address
6033 LAZY LANE 6033 LAZY LANE f £ 0?()
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656 (.00 O-) ,
)

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. 4, etc.

01102007 Chg-LLC CR2ZEO83 {12/06)
City & State City & State 4, .FE! Number Applied For
AO-%2 L 200 2 Not Applicable
e Counlry Zo- - ‘ Countey S. Certificate of Status Desired o - gz' ggq Qﬂm’“r
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTVIE PARK DRIVE, SUITE4 Strest Addrass (P.O. Box Number is Not Acceptable)
WESTON, FL 33331 -
City FL | 2ip Code

8. The above named entily submits this statement for the purpoese of changing its 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 ponied name of regislered agent and blle i applicatie. (NOTE: Registered Agent signatuie reguired when remstatng) 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
WILE MGRM (J Delete TE (T Change  [] Addition
NAME HIGHTOWER, WAYNE NEWELL JR NAME
STREET ADDRESS | 6033 LAZY LANE STAEET ADDRESS
CITY-5T1-2P KEYSTONE HEIGHTS, FL 32656 CITY-ST-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : CITY-ST-2IP
TIMLE [ oelete TILE ' [0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IF
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowerad to execute this repori as required by Chapier 608, Florida Statutes.

r;——él/ﬁ;m/a/l//i’jl, Fre2T - 2507 5 arnasa

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGMATURE: ¢é,/f‘ €7

SIGNATURE AND TYPEP/OR PRINTED NAME OF 8




