FILED
2008 1IN ANNUAL REPORT Jan 25,2008 8:00 am

DOCUMENT # L07000017954 Secretary of State
1. Enti:yNarne K K e ) 5
WAYNE ENTERPRISES, LLC 01-25-2008 90068 047 138.7
Principal Place of Ausiness Mailing Address
1713 WAPELLO AVE SE 1713 WAPELLD AVE SE -
PALM BAY, FL 32908  US PALM BAY, FL 32909  US me()j’] o g
S T
Suite, Apt. #, etc. Suile, Apt. #, elc. 01082008 Chg-LLC CR2EGB3 (12/06)
City & State City & State 4. FEl Number Applied For
[94-19 90478 Not Applicable
Zp Country = Country 5. Cerlficate of Status Desred [ Eg-ggqmm‘a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MNams
CORPORATION SERVICE COMPANY "
_1201.HAYS.STREET ___ ) o __Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. lyped o printed narna of regratered agent and Litle if applicable (NQTE: Ragmtared Agent signaiura requirad when reinstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of Stats
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 pelete TTRE O Cange [ Addition
NAME DICKSON, WAYNE ARTHUR JR NAME
STREET ADDRESS | 1713 WAPELLO AVE SE STREET ADDRESS
CITY-ST- 2P PALM BAY, FL 32909 CITY-5T-2P
T [J Detete TILE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TMLE [ Detete me [Cdchenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-ST-2P
TLE O Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS -7 B STREET ADDRESS - - -
CITY-S1-2P TITY-ST-2IP
HE {1 Detete ME ClcCrange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Ciy-51-2P
THLE 0] petete T O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

11. | hereby cerlify that the information suppliad with this flling does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. ! further cenlify that the indormation
indigated on this raport is true ant accurate and thal my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust pOwered to exacute this report as required by Chapter 608, Florida Statutes.




