2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000050070

1. Entity Name

FLOOR 2 WALL LLC

Principal Place of Business

5539 SATEL DRIVE
ORLANDO FL 32810

Mailing Address

5539 SATEL DRIVE
ORLANDOQ FL 32810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Sufte, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90035 003 ****55.00

L4ULD %0

N

Ll

MOCRE CR2E083 {11/03)
City & State City & State 4. FEl Numbse| -7 | Applied For
Z(/) - DO7 56 ZO Not Applicable
Zip Country Zip Couniry o o $5.00 Acditional
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—MUSTOE, JODIrK ESQ ) - T e =i S e S
COX & ROUSE, P.A. Street Address (P.O. Box Number is Not Acceptable}
240 LOOKOUT PLACE
MAITLAND FL 32751
. l City FL Zip Cede

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

the obligations of registerad agant.

SIGNATURE
Signature, typed or printed name of registered agent nd tile if applicatle (NOTE: Registered Agen! signalure required whan rainglanng) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGR O Detete TE [CJchange [ Addition
NAME ELLINGTON, JESS B NAME
STREET ADURESS | 5539 SATEL DRIVE STREET ADDRESS
CITY-ST-2IP QRLANDO FL 32810 CIY-ST-ZIP
TITLE 2] tetete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
THLE O oelete TITLE [1cCharge [ Addition
NAME NAME
—CTREETADDRESS - [ = mewr e e i = STREET AGOREGS 4 [w i vt o et 4 e L e me = w emme - S -
CITY-5T-2P CITY -ST-ZiP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21p CITY-ST-2IP
LB 7 Delete TITLE O change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-81-212 CITY-ST-21P
TITLE [J Delate TITLE [ cnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S57-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /@/ % rv//é

W3 SH5 =

SIGNATUR

D TYPED OR PRINTED NAME OF SIGNING MANAGIN

-EHbER. MANAGER, OR AUTHORIZED REPRESEMTATIVE

Dale 7 Dayiime Phone ¥

Al
/

7




