2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000000200

1. Entity Name
WAL, L.C.

ecretary of State

04-08-2004 90276 032 ****50.00

Principal Place of Business
4423 NORTHSHORE ROAD

Mailing Address

4423 NORTHSHORE ROAD
LYNN HAVEN FL 32444

Y AV WU AL

Apr 08,2004 8:00 am

LYNN HAVEN FL 32444

- i

2. Principal Place of Business 3. Méiling Address

IOA

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

T

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEl Mumber Applied For
59-3118694 Not Applicable
Zip Country Zip Country . . $5_00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - - E—. Name - - . N = - s mweie e oo o
PEEL, COLBY -
1314 JACKSON AVE. Street Address {P.C. Box Number is Not Acceptable)
CHIPLEY FL 32428
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE :

N Signalure, yped or printed name of registarsd agent and tle # apphcable {NOTE: Registered Agent signature required when reinstanng) DATE -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TTE MGR T Detete TILE []cChange [ Addition
NAME WILLIAMS, GENE B NAME
STREET ADDRESS (4423 NORTHSHORE ROAD STREET ADDRESS
CiTY-ST-21P LYNN HAVEN FL 32444 CITY-53-2iP
TITLE MGR O tefete TTLE [ change  [J Addilion
NAME LEISZ, JEROME P NAME
STAEET ADDRESS |P.O. BOX 727 STREET ADDRESS
CITY-S1-200 VERNON FL 32452 CiTY-5T-21P
TILE 3 Deete TITLE [ Change [ Addition

SHNAME =% =jr mme— oo ——— - -0 NAME - ——— . e — —— e -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O bejete TiTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIf
TITLE [ Delete TITLE {1Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S¥-2IP
TITLE 7 pelets TTLE [ Change  [[J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information

indicated on this report is true and accuratg,
fimited Hability company or the recej

=

SIGNATURE: v

d that my signature shall have the same legat effect as it made under cath; that | am a managing member or manager of the
trustde empawered to execute this report as required by Chapter 608, Florida Statutes.

850-535~767 >

SIGNATUP?‘T‘D TYPED O INTED NAM , MANA 3 ORIZED REPRESENTATIVE

ae g oo

Dayhme Phons #




