2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03006046902

1. Entity Name
WIZARD OF WALLS, LLC.

Principal Place of Business

7M;iuling Address

FILED
Mar 07, 2005 08:00 AM
Secretary of State

4220 60TH STREET WEST 4220 80TH STREET WEST
BRADENTON FL 34209 - BRADENTON FL 34209
us Us

Suite, Apt #, etc. __ Suite, Apt. #, et 15t MOORE CR2E083 (10/04)

City & State o - City & State 4, FE! Number Applied For

20-0411268 Nat Applicable
Zi Counvy Zip Country 5. Certificate of Status Desired [ 92-00 Aditionat
Fee Requited
6. Name and Address of Current Reglstered Agent j 7. Name and Address of New Registered Agent
) ) N Name

BELL, MARY E
4220 60TH STREET WEST

Street Address (P.Q. Box Number is Mot Acceptable)

BRADENTON FL 34209

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - —— . — U S—
Signatura, typed of annied name of fegsiered agen' and Mlls ¥ apoleable (HOTE Registelad Agent sigraturs required whsnremstatmg] DATE
il T e Ak i i
FILE NOWI!! FEE |S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 '
9, i MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
ILE MGRM ) - b B [ change (T Addition
NAME BELL, MARY E NAME URD0002RE06R
SIREET ADDRESS | 4220 BOTH STREET WEST STREET ADBAESS BA/07/05-30095-018 50,00
oy -SI- 2P BRADENTON FL_34208 B CHY ST P
10LE o o [ celete 1L [T Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1- 2P v ST aF
i 7 Delels e - Tl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-219 BTy 1.2
THLE ) N 3 elsie e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADNRPSS
City-§1.21P CTY-51- 2P
e o T O Delele e I chiange [ Addition
NAME NAME
3TREET ADDRESS STREET ADCRESS
ClFY- S1- 2P CITY-51- 2P
TILE - Oogete  § it Ochange [ Addition
NANKE HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2F CITY-5T- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exempti_or_\’stated in Section 119.07{3)D, Florida Statutes. 1 further cartify that the information
indicated on this report is trus and acpurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Rability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

siGNATURE: =W\ cn 4,09

QYt —

SIGNATURE AND TYPED OR PH!*ED NAME 011 SIGNING MANAGING MEMBEMANAGER, OR AUTHORIZED REPRESENTATIVE

ra—'\?( ~0S  920-i33b

Date Davirng Phone #



