Ao FILED
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L01000013169 S 04-26-2004 90040 021 ****50.00

1. Entity Name

A B i e T N e R o igeariedoganiet =~ 02:0508034 ~ T - == —[ o Applicabls”

WALLY'S LLC

F;rincipal‘ Pl-ace of Busingss qq}l SUJ lei Tml\rllgailing Address qq;, Su} [)_C/ %rch& und J v
MikMFE-33176 Miaem:, FL-;-;,?[MTRM!"Ft‘Saﬁﬁ Miam,, AL |33/76

P — AT

01212004 No Chg-LLC CR2E083 (10/03)

po NOT WRITE IN _THIS SPACE e

5. Certificate of Status Desired O ?ese-ggq l‘:\i:jed;“o"a'

6. Name and Address of Current Registered Agent

YAZQUEZ WALTERR - DO NOT WRITE
MIAMI, FL 33176 _ | “ ‘N THlS SPACE _'

-

U . B

8. The above named entity subymits this statement for the purpose of changing its registered office of registerad agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of regislered agent.

SIGNATURE

Signature, typed o printed name of registered agent and litle il applicable. {NQTE: Aggistered Agent signature regquired when rginstating) DATE

Filing Fee.is $50.00 .

Diie by May 1; 2004~

0. MANAGING MEMBERS /MANAGERS )

TITLE MGRM -
NAME VAZQUEZ, WALTER R

STHEET AODRESS | B526-3:weabaND.sTREET G431 SW 1Y Terrao2s ‘ 0 e ER
CITY-$T-21p MiANME-FE-33176 Moam, FLo 33] 76 . . e Lo 0
TITLE MGR ! _ R T
NAME VAZQUEZ, MIRTA LT i

STRSET ADORESS | 9540 SWTUTSTREET T4 31 sw 124 Tertarer
CY-ST-ZP | MHAMIT-FE-33176 Mg L DI7L
i

TITLE
NAME

s | DO NOT WRITE

;::E N P e - e e ” *lN TH’S SPACE T

STREET ADDRESS
GiTY-ST-2IP

TITLE
NAME . s i AR ) o T
STREET ADDRESS : A o
CITY-ST-26P N ' : o

TITLE B ) .
NAME -
STREET ADDRESS
CITY-$T-21P

pplied with this filingAdoes not qualify for the exempticn stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
rue gnd accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
;ﬂ%- 0 stee empowerkd 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ' @/ﬂ\. 4/ 5'-051 205 SYLsx7¢

SIGNAJURE Vm VPED OR PRINTED NAME OF SIGNING M%AG%G MEM AUTHORIZED REPRESENTATIVE Date Daytime Phana #

11. | hereby certify that the g
indicated on this repg
limited liability comp#

A
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