2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2004 8:00 am

DOCUMENT # L03000049195 - ecretary of State
1. Entity Name _"a. 3k 3k ok ok
WALL SOLUTIONS, LLC 04-29-2004 20060 045 50.00
Principal Place of Business Mailing Address
9548 LINGWCOD TRAIL 9548 LINGWOOD TRAIL -
ORLANDO, FL 32817 ORLANDQ, FL 32817 ) !
e e IRETIRR R AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 02172004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
Fo-01013 2Y Not Applicatie
Zp Country Zn Country 5. Certificale of Status Desired [ ffe-g?q Additonal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
_ e e P . X ~ Name . N/ﬂ . . —_ _—
MORGAN, RONALD ]
9548 LINGWOOD TRAIL Stragt Address (P.0. Box Number is Nol Acceptable)
ORLANDO, FL 32817
City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its ragistered office or registared agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent. :

SIGNATUHEV Smnmw N/ﬂ

. typod or printed name of registerad epent and Ltk if applicable. {NOTE: Registored Agent signatur requred when reinstating) DATE
. Filing Fee Is $50.00 . Make check payable to
- . -Due by May 1, 2004 : Florida Department of State
9. B ‘ MANAGING MEMBERS /MANAGERS ] 10. ADDITIONS f CHANGES
TALE MGRM ] oelets TNE Ocrange [ Addition
NAME ‘MORGAN, RONALD . NAME
STREET ADDRESS | 9548 LINGWOOD TRAIL STREET ADORESS
CITY-ST-2P ORLANDQ, FL 32817 Ciry-s1-2P . .
e . [ netete TTLE [ Crerge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TmEe [ Defete TLE [ Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P o] —ie ™ o= - o [ S ST - o QCITY-5T-2P A= - - R . SR LI -
TILE L[] Deete TMLE Ochange [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CIFY-ST-2P CrTy-§1-2P
TME £ Deete TILE 3 Change ™ =1 Addition
NAME HAME
STREET ADDRESS - . SIREET ADDRESS
CTY-5T-2P CHY-ST-ZIP
THLE . [ Delete TILE [ change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS:
CITY-51-2P CITY-ST1-7P

11. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Harida Statutes. | further certify that the information
indicated on this raport is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited kability company of the receiver or trustea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Kool SV )ace Y-~  Ho7-790(SY

mmmmmwmumnmdammnmmum Daytime Phone #




