FILED
2006 LIMITED LIABILITY COMPANY Jun 22,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000000143 06-22-2006 90196 020 ****50.00

1. Entity Name

WALL FAMILY TRUST, LLC

Principal Place of Business Mailing Address ) kA v -

99 NESBIT STREET 99 NESBIT STREET L

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 S
02132006 No Chg-LLC CRZ2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR Appied For
134231921 Not Applicable

5. Certificate of Status Desired O ?aseggq lmm"a'

8. Narne and Address of Current Registerad Agent

9 NESBIT STREET DO NOT WRITE
PUNTA GORDA, FL 33955 IN TH'S SPACE

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

SIGNATURE

Sigraturg, typed or printed name of ragistarsd agent and title f applicabie {NCTE: Ragistared ADant kQnan.re requirad when mindatrg) DATE

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME WALL, EDWARD F JR,

STREET ADDRESS | 6837 VALIANT DRIVE
CIFY-Si-aP WINDSOR, Wl 53598

TME

NAME

STREET ADORESS
GITY-ST-2IP

TiE
NAME

Ry  — DONOTWRIE - —

! IN THIS SPACE

STREET ADDRESS
CIvY-ST-2IP

e

NAME

STREET ADDRESS
CIrY-ST-2P

TILE

NAME

STREET ADDRESS
Cy-S1-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flaritla Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowerey 10 execute this repart as requirec by Chapter 608, Florida Statutes.

SIGNATURE: | W 6,4116,5 goy- 2197 -S 5%

mmeﬁmm’mnmw%mmummmmum Daytsme Phone #

EDWINED 7F. WALL, J., MACAGER



