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

DOCUMENT # L03000040525 Jan 31, 2008 08:00 AN
1. Enuty Name S
ecretary of State

WALLACE, LLC
Prneisal Prace of Business Mailing Address
3333 NORTH FEDERAL HIGHWAY 3333 NORTH FEDERAL HIGHWAY
T T I!Il”l” |H ||‘|| m” ||“‘ ||W |I”' ||w |‘|” ||m |W| N"“UII’ m ‘ll’
2. Principat Place <f Business - Mo P.O. Box # 3. Mailing Address

Sude, At #, ela. Suite, Apl. #, elc igt MOORE CH2EG83 (10/07)

Cily & Siate City & Stale 4. FEI Number Applied For

26-3909187 No: Applicacie
Zip Country Zip Cournry 5. Carlifcats of Saws Desirad 0 gei.ggli.::gﬁonai
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namge

ALEXANDER, LARRY B

505 SOUTH FLAGLER DRIVE. SUITE 1100 Sireet Address (P Q. Box Number is Not Accepiaola)

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or coth, in the State of Flonda. | am familiar with. and accept
the obiigations of registered agent.

SIGMNATURE

Sigpatirg vt &1 oo ot name ol req flersd sporlond bl | sspisscie (NOYE: Bopstarea Ager! 5@ ature regund.s anen iangabing) LATE

Ma_lg_e Check Payabte to Florlda Departrnent of Staie=

a. MANAGING MEMBERSrMANAGEHS 10. ADDITIONS | CHANGES
g MGR {7 Delete TTLE [Jchange ] Addwen
HAME GRANT, WALLACE K NAME
STREET ADORESS | 3333 NORTH FEDERAL HWY. STREET AGDRESS
CHY-§1-21P BOCA RATON FL 33431 CITY-57-ZP
Hiil3 O pelele TILE [ changs [ Acdition
HARE NAME ey
STRELT ADDRESS SIRFET ALLIFESS LEOINE 13253
s -  f S [ T O T
i il 02/08/05-30054-026 138,75
oL 1 Delete 11Tk [ Change  [[] Additon
NAME NAME
STREL! ARDHESS SIREFT ALDEESS
CITY-3T-71P CITY-81-2F
TLE ] petete TITLE O change (7 Additcn
HARL NAML
STSEET ADDRESS SIRECT EDORLSS
Ire-8I-2IP CITy-57-2
TLE 1 Delete TiTiE [ Change [ Aadition
MAKE NAME
GIREET ADDHESS STHELT ALDRESS
CITY- 3T-ZP CiTY-57- 2P
Kl 7 Delete TITE [ Change ] Acdition
HAKEE KAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-S1- 2%

11. | hersty certity (hat the information supplied with this filing coes not quality for me exemations contzined in Section 119, Florida Stawtes. | furlher cenify that the information
indicated on thia report is lrue and accurate and that iy signalure shall have | ve legal effect as if made under cath: that | am a managing member or manager of the

limiled lianility company oOr Ihe receivir o frusiee empowered 1o exe«:m e this rs— requirad by Chapter 808, Floriga Stalutes

/ / 26/02

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANMEI\I.ER MAHAGER, OF AUTHORRZED REPRESENTATWE Edilee Beetrr o Prone o




