L o FILED

Apr 05, 2004 8:00 am

2004 LIMITED LIABILITY. COMPANY | ecretary of State

DOCUMENT # L03000034510 03-25-2004 90215 003 ****50.00

1. Entity Mame
WALL INVESTMENTS, LLC

Pringipal Pace of Business Mailing Addrass 3 4 U 0 2 7 83

10334 CAPE ROMAN RD. 10334 CAPE ROMAN RD.
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135  US

“WALL, CAROLA ~ =

T . IO
4933 Colonjad Walk N1 Q223 Cofonial Walk N }
Suite, Apl. #, olc. Suite, Apt. #, elc. 03052004 Chg-LLC CR2E083 (10/03)

i . i y £Po
ESieve , FL Estern ,FL oo a7 59 ot
52% 2 8 ' Couniry .zslp?,ﬁ ?—? Country ‘ . 5. Cetilicate of Status Dasired O gi'g?a;mﬁmm

§. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
N Name

B

[ e

10334 CAPE ROMAN RD. o Strael Address (P.O. Box Number is NotiAci ptab‘o;)*; M
BONITA SPRINGS, FL 34135 RCTF MY i

P e FL 25922

8. The above named entity submits this siatement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) ;: :l:‘::ionsul Z’mm agent. z 2 ; ’2 j ﬂ %/ faq

Sigratise, typed or prinied name: agend ana tile il applcabie, | (HOTE: Pogisionsd AQend. $iGnsure (s whan rainsang) F. 7373 I
Fiiin% Fee is $50.00 Make check pqyi:b!e to
Due by May 1, 2004 . Florida Department of State
5. MANAGING MEMBERS,MANAGERS 10, ADDITIONS/CHANGES
TLE MGR 2 palats mLE [MThange  [J Addition
HAME WALL, CAROL A NAME : S h; me
STReEr A0oRess | 10334 CAPE ROMAN RD. SHELAORESS | 44 32 Colonmialt Wealk N
orv-51-2¢ | BONITA SPRINGS, FL 34135 CTY-5T-2P Ecictar, P 33429
Tme 3 paete LE 0 O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CilY-5T-2P LTy ST 1P
TLE O oelse e O Change  [J Addition
HAME HAME
STREET ADORESS STREET ADDRESS
_ | omesrtze- | ) oY 51-2P
me - O Deleta TITLE - - ’ O Crange ™ [ naditién
NAME NAME N
STREEY ADDRESS STREET ADORESS
CrY-ST-3P Y727
me & 3 Dekte TME [ Crange [ Adition
NAME ! RAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P QTY-SI-2P
e 3 Dekts me O Charge 03 Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CI-ST- 2P CITY-ST. 2P

11. | hareby certily thal the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3Xi). Forida Statutes. | further certify that the information
indicatad on this report is trua and accurate and that my signature shalt hava the same legal effect as if made under oath; that | am a managing membar ar manager of tha
limited liability company or the receiver or lrustea empowared !o execute this report as roquired by Chapter 608, Florida Stalutes.

SIGNATURE: MM ‘?cé?cg/ O/é'/

TURE AND TYFED OR PRINTED E OF BANATZING on TATVE

Oeytime Phons ¥




