2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
g‘ﬁt—"‘

DOCUMENT # 1.00000000200 Mar 30, 2005 08:00 A
.
1. Entty Name - Secretary of State
WAL, LC,
Principal Plage of Business Mailing Address
4423 NORTHSHORE RQAD 4423 NORTHSHORE ROAD
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
Sutte. Apt. #, efc. Sutte, Apt. #. etc 1st MOGRE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
59-3118694 Not Appiicable
- C -
4P euntry e Country 5. Certtficate of Status Desired O 35'00 Addmonal
Fee Required
6. Name and Addrese of Current Ragislered Agent 7. Name and Address of New Registered Agent
Name
PEEL, COLBY
d \
1314 JACKSON AVE. Sirget Address (P.O Box Number 1s Not Acceptable)
CHIPLEY FL 32428
Gity FL Zip Code :
8. The above named entity submits this stalement for the purpose of chanding its registered office or registered agent, or both, in the State of Flonda } am famubar vuth, and accept
the cbligations of registered agent.
SIGNATURE
Sgnalur-, typed ~ prhted name of 1egisierad agent and <7 { appiceble {NOTE Hegistered Aganl sigrature requied whan rainsiaing; OATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 )
9. MANAGING MEMBERS/ MANAGERS = 10 - ADDITIONS/ CHANGES
g MGR 1 pelete Wit [ Change [ Addition
hAE WILLIAMS, GENE B NAL NS
STREET ARCRESS | 4423 NORTHSHORE ROQAD STREE T ADDRESS rﬂ Jg% J}]E—Jﬁ%%ﬁiﬁ 1 4 SD Dﬂ i
orrsr-z¢ |LYNN HAVEN FL 32444 Qv st T e i ‘
niLL MGR 3 Delete g [ change [ Addihon ‘
HAE LEISZ, JEROME P NAME
SIREET ADDA: 35 (P.QL BOX 727 STREET ATDRESS
CHY ST 2P VERNON FL 32462 CiIv. 8T AP
HiLE O Gelete g [ coange [ Acovion
NARAE NANE
STREET ADDRESS SREET ACDRESS
cIY 5T 4IF CITY-ST-JIP
1iLE 7 oelete IHLE O Ghange [ adetion
NpAE AAME
SIREET ACORE S5 STREET ADORESS
oy 57 2F CITY.S1.2IP ‘
THLE [ Delete THE [change [ Acdition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS |
Cily St 7iP CIY-31- 719
T O eleta il O change (71 addition
HAME HAME
STREET ADORESS STREE T ADDRZSS
CIY-sto e Ale-ST. P
11. | hereby cetbfy that the information supplied with ths filing does not quaity for the axemption stated in Sachon 119.07(3)(). Florida Statutes. | further certify that the information
ndicated on this report 18 frue and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am a managng member or manager of the
limited liabilty company or the recewver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
L -
SIGNATURE: IQ Aty S iretog_ Iren 3V, 285 Mrsssiera

SIGNATURE W OR PRINTED TING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare ” Cayhme Shone 2




