2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCGUMENT # LO0000015072 Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
WALLINGFORD, LLC
Principal Place of Business Mailing Addrass
1830 MEADOWCOQOD STREET 1830 MEADOWOOD STREET
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, elc. Suite, Apt #, etc, MOORE CR2EOB3 (11/03)
City & Stale City & State 4. FEf Nomber [Applied For
o 65-1068170 | Not Applicable
ap Country Zip Country 5. Certficate of Status Destred e $5-00 A_ddilional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered _J_\gep; __

Narmne

\8!(?26 1L F ']B}:! Esggégp V\}IEE-SrQ Street Address (P.O. Box Number is Not AEEeptable) . o T

BRADENTON FL 34206

City — ' FL. Zip Codé

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

SIGNATURE . .

Sgnalwe, typed o crinted name of regrslerad agent and tdtle f applcakis - [NQTE. Regsterad Agent sgralure regured whan renstatng) DATE -

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May t,2004 =~ "

3. MANAGING MEMBERS/ MANAGERS 10, — ADDITIONS/ CHANGES , -
TILE MGRM 3 pelete TITLE - [ Change  [] Additian
NAME BEALS, lil, FREDERICK H KAME 0z {,‘Hgggggggg?ggm 5 50,00
STREEY ADDRESS | 1830 MEADOWCOD ST STREET ACDRESS Le I = .
CIry-ST-21P SARASOTA FL 34231 ) GITY- ST-21P o N . ~ L
TIRLE MBR L7 oetete TiTLE [ crange [T Addilion
NAME BEALS, PATRICIA A NAME
STREET ADDRESS | 1830 MEADOWOQD ST STREET ADDRESS
CIFy-ST-21P SARASQTA FL 34231 “f om-sT-IP
TITLE 1 Dejele TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 7P GITY-SI-2IP _
TILE 3 Detete TITLE ) Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F ) )
TTE [ Delete THLE [ Change 3 Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 2P OTY-57- 2P
mE ] oetete TiTiE [Jotange [ Addiiion
MAME NAME
STREET ADDRESS STREET ADIDRESS
GiTY-ST- 2P CITY. ST-21P

11. | hereoy cartity that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowared 10 execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: - Keteair& /. 495/ 2 g e de. l/ﬁa/mf 9Y(-739-97¥3
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING mrﬂﬁ MEMBER, ”ﬁhﬁGER. QR AUTHORIZED REPRESENTATIVE B Dale Caytime Phone #




