FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgPNlaJmllAENT # 102000006941 01-24-2008 90065 027 ***138.75
. ity
WALLACE ENERGY RESOURCES, LLC
Principal Place of Business Mailing Address AR e
5577 HALIFAX AVENUE 5571 HALIFAX AVENUE '
FORT MYERS, FL 33912 FORT MYERS, FL 33912
TS oS [ AR MR R En AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01172008 Chg-LLC CR2E083 ({2106)
City & State City & State 4. FEI Number Applied For
02-0593005 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| ?ese'ggn';:i:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
NOLAND, JOHN A g
1715 MONROE ST Streat Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33802
City FL | Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and titke il applicable. (NOTE: Aegistered Ageny signature requirad when reinstating)

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIbNSICHANGES

TITLE A 1 Delete TITLE K Change (1] Addition
NAME HAPRER, DANIEL L NAME \.\ - 0

STREET ADDRESS | 5571 HALIFAX AVE STREET ADDRESS PRPCQ\ Arlew R.

CIFY-S1-2P FORT MYERS, FL 33912 CITy-S1-21P

me ST [ pelete TILE P b Change [ Acdition
MAME MCNEW, QUINTON B NAME

STREET ADDRESS | 5571 HALIFAX AVENUE STREET ADDRESS

CITY-ST-ZIP FORT MYERS, FL 33912 CITY-5T-2IP

TITLE ST O velete TITLE [ change [ Addition
NAME INGE, RONALD E NAME

STREET ADDRESS | 5571 HALIFAX AVENUE STREET ADDRESS

CTY-ST-ZIP FORT MYERS, FL 33912 CHY-ST-0P

TITLE O Deletz TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiY-ST-2° CITY-S1-7iP

TTLE (7] Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTy-ST-21P

TITLE O] Delete TILE [ Change  [7] Addition
NAME * . NAME

STREET ADDRESS R STREES ADDAESS

CITy-ST-2IP CITY-Si-2IP

11. | hereby ceftify that the information supplied with this f
" indicated on this report is true and accurate and
limited liability company or the receiver or rus!

es not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ghature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ered 10 execule this report as required by Chapter 608, Florida Statutes.

(//’7/4“ LAY SN - agq

Date Daytime Phane ¥

SIGNATURE:

SIGNATURE AND TYPED WNAHE OF SIGNING MANAGING MEMBIR, MANAGER, OR AUTHORLZED REPRESENTATIVE




