2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 04, 2004 8:00 am

DOCUMENT # L03000000143

1. Entity Name

WALL FAMILY TRUST, LLC

Secretary of State

03-04-2004 90073 002 ****50.00

Principal Place of Business

99 NESBIT STREET
PUNTA GORDA, FL 33950

Mailing Address

99 NESBIT STREET
PUNTA GORDA, FL. 33950

2. Principal Flace of Business 3. Mailing Address

A O

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

01062004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Appliad Far
13-4231921 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desirad O $5.00 Additionat
Fee Required .
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name . . _ — T s s T o] - e

KAHLE, GARYA
99 NESBIT STREET
PUNTA GORDA, FL 33955

Strast Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entity submits this statemant fer the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or rinted name of registered agent and litle Jl applicable.

(NOTE: Ragistered Agant signalurs required when rensiating)

Filing Fee Is $50.00

Due by May 1, 2004
9, MANAGING MEMBERS /MANAGERS 10,
THLE MGR [ Dalete THALE [ Change  [J Addition
NAME WALL, EDWARD F JR. NAME
STREET ADDAESS | 6837 VALIANT DRIVE STREET ADDRESS
CITY-ST-7iP WINDSOR, WI 53598 CIry-$7-7P
TME 3 Detete TILE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS o
1L 25108 S e A Sl 1) 25:) % s e T T - i
TALE [ belete TINE O change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2P CITY-ST-7P
TITLE O Dolete TLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-7P
TME O Delete TMLE O change  [) Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. [ hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail hava the same legal sffact as if made under oath; that | am a managing mermnber or manager of the
d 10 execute this report as required by Ch

limited liability company or the receiver or trustée emp.

SIGNATURE:

ar 608, Florida Statutes.

BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING MARAGING MEMBER, MANAGER, OR Af?d'mzan REPAESENTATIVE
v -

Daytime Phone # J




