2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

VY

1. Entity Name

WALLACE, LLC

DOCUMENT # L03000040525

Principal Placo of Business Mailing Addrass

3333 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33431

3333 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33431

FILED
Apr 09,2007 08:00 A!
Secretary of State

I T

2. Pringipal Place of Business - No PO, Box # 3. Mailing Addross

Suilo, Apl. ¥, olc Suite. Apl. #. clc. 1st MOORE CR2EQ83 (10/06)

City & Slate City & Stale 4. FEI Numbor Applicd Far

26-3909187 Not Applicable

' Count

Zp oumry Ze Couniry 5. Corlificate ol Slalus Dosirod $5'00 Add“'o"al

Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

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

Streol Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above namad entity submils this statemem for the purpose of changing its registerad offico or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
the cbligations of registered agent

SIGNATURE
Sgnalure, iypad of prnied name of regisiered agent and iitie f appicasle. {NCTE. Ragsiered Agenl signature requved whan reinsiasng} DATE
" FILENOW!!I FEE’ 15@
-Make Check Pa a Department of. State
. £ue By May 1, 20?5 . ¢
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ ootete IHLE [] Change  [L] Addilion
NAME GRANT, WALLACE K~ NAME
SIREET ADDRESS | 3333 NORTH FEDERAL HWY. STREET ADDRESS EL 30694844
GIY-ST-2P | BOCA RATON FL 33431 ciry-ST-2¢ rAdf-a0036-017 55,00
e O pelete TIILE [J Change [ Adanion
NAME NAME
SIREFT ADDRISS SIREET ADDRESS
CIY-SI-2IF SIY-$1- 2P
T [T peleze e [CIchange ] Addition
NAME NAML
STREET ADDRESS - SIREET ADDRESS . i
CITY - ST- 4P CITY-S7-2IP
TILE O pelete THLE O change [ Aatition
NAME NAME
SIREFT ADDRLSS SIRELT ADDRI S8
LAY - 8l-2Ip CITY-ST-ZIP *
Tne O petete e ¢ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY - SI-7IP CITY-SI-2IP
TE O peitte 1TLE [ Cnange  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2Ip CiTY-S1-2IP

indicated on this report i$ rue and accurale and thal my signaturg,shall h

11. | hereby certify that the infermation supplied wilh this filing does not gualify for thgyexermnptions contained in Section 119, Florida Statutes. | further certify that the information
gme legal effect as if made under calh: that | am a managing membor or manager of the
Bs required by Chapler 608, Florida Slalutes.

Daytme Phong 4




