2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000031562

t. Enuly Name

WALLER IV DEVELOPMENT, LLC

Principal Place of Business

LAKELAND FL 33803

Mailing Addrass

LAKELAND FL 33803

2. Principal Place of Business - No P.O. Box #

/B30 &HSTon bewvs

3. Malling Address

/3 20 AHsTIN ARivk

Suile, Apt. #, elc,

Suite, Apt. ¥, etc.

1st MOORE

FILED
Feb 21, 2008 8:00 am
Secretary of State

02-21-2008 90064 026 ***138.75

CR2EC83 (10/07)

L

City & State

LAy gzt ;P

City & State

{ AE &2 A4VA, FT

4, FE| Numper

20-0175695

Applied For

Mot Applicatle

Count Zi Cournry iti
i}" 2¥0 2 i Oz 2gpz| 5. Cenficaic ¢f Stats Desired [ g’egg hadtional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
: Name

MUNSON, PETERJ ATTNY
1501 SOUTH FLORIDA AVENUE
LAKELAND FL 33803

Streel Address (P.O. Box Number is Not Acceptabis)

City

FL

Zin Code

8. The above named enlity submits this statemen: for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGMATURE
Signaturd, lyped o tomied nare ol regeierad agent 149G e S appicable INQTE: Rezgictensi Agart signalure requeed whsn remsaling) DATE
4
Lo Ay

[} E MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIILE MGRM [ pelete TILE [ cnange 3 Addition

HAME WALLER, ROBERT J IV NAME

SIAEET ADDRESS | 2733 EASTON TERRACE STREET ADDRESS

CITY-ST- 2P LAKELAND FL 32803 oITY-ST-2

HILE 3 Delete TifLE [CChange (T Addition

HARE HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-ZiP

THLE [ Delete TISLE [ Change [ Addition
~NAME B e CHAME T T T T T -

SIREET ADPRESS STREET ADDRESS

CIvY-5T-2IP CITY-57-2P

TiTLE {1 Delete TiTLE [OJchange [ Addition

NAME KAME

STREET ADDRESS STREET AUDRESS

CITY-5T- 2P CITY-5i- 2P

e {7 Detete THLE [ ¢hange [ Addition

HAME NAME

STREET ADDHESS STREET ADDRESS

CITY- 5T-2IP CITY-3T-2P

E {1 Detete TTLE Dl crange [ Addition

NAWE NAME

SIAEET ADDAESS STREET ARDRESS

CITY-5T-21P CITY-57-2iP

11. | bereby certify that the information supplied with this filing doss not quality for the examiptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report is rue and accurate and thar my signalure shall have the same lagal effect as it made under oath: that | am a managing membier or manager of the
limited liability company or the receivar or rusiee empowered to exscute this repcet as requited Ly Chapter 608, Florida Slatutes.

SIGNATURE: EM7 D"% y

2 ///42"

SIGNATURE AN TYPED OR PRINTED NAME OFFEIGNING MANAGING MEMBER, MANAﬁ’EH. OR AUYHORIZED REPRESENTATIVE Datiy

Gagtiray Prorg #




