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2006 LIMITED CIABILITY COMPANY f

ANNUAL REPORT , |

DOCUMENT # L03000040525

1. Entity Name
WALLACE, LLC

Mailing Address

3333 NORTH FEBERAL HIGHWAY
BOCA RATON, FL 3341

Puincipal Place of Busingss

3333 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33431

FILED

Apr 13,2006 08:00 AM
Secretary of State
!
!

R MR

1
¢

04102006 No C?hg-LLC CR2E£083 (11705}
4, FEI Number Apptied For
26-3505187 Not Applicatie

t
{ 5. Cetilicate of Status Desicad

$5.00 Additanal
Fea Regulrad

6. Name and Address of Current Registered Agent \ PR

ALEXANDER, LARRY B
506 SOUTH FLAGLER DRIVE, SUITE 1100
WEST PALM BEACH, FL 33401

PO NOT WRITE

H
.

8. Tha above namad anity submits this statemant for the purposs of changing its regxsrered ofhcc of re
the cbligalons of registeced agent,

f

SIGNATURE

|stered agant o¢ both, i the Sla'le of Ficrica. I am famifiar with, and accam
l

Sgnanss. tyaed of DAt M of MQSIBrac agent and b i apphcabla.

INOTE: Repstsiett Apent sipnstne. TM‘“ wheh rEnatEtDY

Filing Fee is $50.00
Due by May 1, 2006

!
1
|
i

9. MANAGING MEMBERS/MANACERS

MGR

GRANT, WALLACE K

3333 NORTH FEDERAL HWY.
BOCA RATON, FL 33431

TITLE

MARE

STREET ADCRESS
Ciy-ST-Zp

TE

NAME

STREET ADDRESS
Cimy-S5-2ip

TME

MAME

STREET ADDRESS
LiTe-5T-218

TOE

NAME

STREET ADORESS
Cimy-87-2°P

Tme

NAWE

SIREET ADDRESS
CrY-8T-oF

TILE

HAME

STREET ADDRESS
STY-ST- I

. UDDODUS0TOR0
3 04/27/D6-B0045-016 55.00

-'DO NOT WRITE
IN THIS SPACE

11. i hereby cerbfy that the information suppiied with this filing does not qualify for the exemptions c@
indlcated on this report is true and accurate and that my signature shall have tha same legat aflatt ag 114
limited liakility company or the raceiver ar lrustee empowered 10 axecuts this raport as reqylireti by Ch,

SIGNATURE: dallace X, Geany

taked in Chapter 118, Fionda Satwtes. 1 hirther cerlify that the !nfcrmallon
pier

f'l'm{:!s under oath! that 1 am & managing member or rnansges of the
608, Flerida Statutes

:,';,”,0&, S’u 245-3333%

SIGNATURE ANT TYPED DR PRINTED HAME OF SIGRING MAMAGHG MEMBER, OR AUTHORIZED [ Hsseu‘r%ﬂ'-'!

]

i Cuytme Fhore

§

i



