L .o

FILED
2008 LIMITED LIABILITY COMPANY Feb 06, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # L05000065462 Secretary of State
1. Entity Name
WALLACE ART COLLECTIONS, LLC
Principal Place of Business Maiting Addrass
9126 THE LANE 9126 THE LANE
NAPLES, FL 34109 NAPLES, FL 34109
TSP S NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 01232008 Chg-LLC CR2E083 (12/06)

City & State Ci.ty & State 4. FEI Number Applied For

NOT APPLICABLE Nat Applicable
Zip Country Zip Country 8. Cerlilicate of Status Dasired ) |§955' 22‘ Sg:;tlunal
6. Name and Address of Current Rogl.alornd Agent 7. Nams and Addrass of New Registered Agent
’ Name
KELLY, CHARLES M JR.
2390 TAMIAMI TRAIL NORTH Straet Address (P.O. Box Number is Not Acceptable)
SUITE 204
NAPLES, FL 34103
City FL I Zip Code

. The above named entity submils this siatement for the purpose of changing its regisiered office or registered agent, or both in the State of Florida. | am familiar with, and accept
iha obkgations of registered agent.

' SIGNATURE

Signalure, typed or printed nama of regisiered agent and ufle  applicaba. ~ {NOTE: Registarad Agenl signalura raquired when reinstatng} - DATE
* " 'FILE'NOWI! FEE IS $138.75 : Vo Make check payabls to :
After May 1, 2008 Feo will be $538.75 . Florida Dapartment of State I
O . - : PR Fha . |
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES . i
TILE MGRM J Detete TITLE (O Change [ Addilion
NAME WALLACE, JAMES P NAME
STREET ADDRESS | 9126 THE LANE STREET ADORESS
CITY-ST-2IP NAPLES, FL 34109 CITY-51-2P
TITLE 1 pelete TImLE ; RTINS 131 -;-l-w;q [] Change ] Addition
NAME NAME T e e .
N> p=T) )
i o 02/15/05-80013-010 13575
CITY-S1-2P CITY-ST-2P
TITLE 3 pewets TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE O Detete TIeE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
eIry-S1-2p CITY-ST-ZIP
LE . O betete TLE O Change (] Aadition
NAME NAME \
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cIry-ST- 2P ‘
- \
TTLE 2] Deteta )13 D crange [ Addition
NAME ] NAME \
STREET ADDRESS : STREET ADDRESS '
CY-ST-2P . m - _ CHTY-ST-2P

11. | hereby certify that the A formation supglied with this fling does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | furthar certily thal the information
is rue and acqlirate gnd that my signature shall have the same lagal effect as if made under cath; thal 1 am a managing member or manager of the

limred liability compdny. o the receivir orafusiye empowered 10 exagule this rapon as raquired by Chapler 608, Florida Statutes. i
SIGNATURE: ‘ / //%ﬁbé (357) 9%= 2R
. SIGNATL) AND TYPED OR PRkED N\“ OF S8IGNING HAMGWHHER MANAGER, OR AUTHORIZED RE&?ENTATN'E / Daytme Phone ¥ 1

L \ o |



