2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUMENT # L.03000047708

1. Entity Name ,

WALLS INVESTMENTS, LLC

L

Principal Place of Business

1405 HAZELWOOD DRIVE
ORLANDO, FL 32806

Mailing Address

1405 HAZELWOOD DRIVE
ORLANDG, FL 32806

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sufte, Apt. # efc.

FILED
Aug 12, 2004 8:00 am
Secretary of State

08-12-2004 90046 012 ****50.00

R O T

07082004  Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
L~Not Applicable
Zip Country Zip Country o . $5.00 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
= — - & = = Name .

WALLS, JOND -
1405 HAZELWOOD DRIVE
ORLANDO, FL 32806

— - - —— -

Streal Addrass (P.O. Box Number is Not Acceptabie)

City

FLj Zip Code

8. The above mamed entity submits this statemnent for the pumpose of changing its registered office or registerac? agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent,

SIGNATURE — .
Signature, tyned or prinked nama of registered agent and Ltk il epplicable. {NOTE: Registened Agenit signatura required when reinstating) DATE
Filing Fee is $50.00 .. Make check payabie to - N
Due by September 8, 2004 . * Florida Department of State !
i . . N

g " MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
HFLE MGRM . O pelete TIE [ZJchange ] Additlont
NAME WALLS, JOND NAME
STREETADDRESS | 1405 HAZFLWOCD DRIVE STREET ADDRESS
COY-ST-79 ORLANDO, FL 32806 cY-sT-2Ip
TILE [ petete TME [JChange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDVESS
CITY-ST-2P CAY-ST-2IP
THLE 3 petete THLE [Jcnange ] Adaition
NAME NAME
STREET ADDRESS : STREFF ADDRESS
GIFY-ST-ZP ' CifY-ST-2P
mE o o e = - [ oetete- - - ™mE - — -~ - O crange T Addihon
MAME NAME
STREET ADDRESS STREFT ADDRESS
CHTY-ST-7IP . GIfY-ST-2IP
me 7 petete THLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-20 CATY-ST-29
THIE 7 Detete TME Dcwnge [ Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIY-SI- 2P

11. [ hereby cerm;g.that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the: informiation
is report is trye and accurate and that my Signature shall have the same legal effect as if made under gath; that t am a managing mermber or manager of the

indicated on

12

0 1-6249-0Ef0

limited liability company ot the j ot trystes empowered to execute this report as reQuired by Chapter 608, Florida Satutes.
/

SIGNATURE; .-

ED NAME OF

R, cH

Yodr

Deytime Phone #

v



