2005 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
QRLANDO FL 32810

2. Principal Place of Busfnés;'.;.

3. Mailing Address

Suite, Apl. #, elc.

FILED ,
Mar 31, 2005 08:00 AM
Secretary of State

TR

Suite, Apt. #, etc. 1st MOORE CR2E0B3 (10/04)
City & State § City & State " 4. FEI Number ' Appiied For |
B 7 26-0075620 ‘ Mot ATeabie
ap Cauntry op Country 5, Certificate of Status Desired O $5'DD A-ddition'al
) jee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

MUSTOE, JODI K ESQ
COX & ROUSE, P.A.
240 L OOKOUT PLACE
MAITLAND FL 32751

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statc_e&\éanor the purpese of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE — - .
Signature, typed of ?r_njlid. nama of req.s:szefj agent and mlu_iapphcable [NOTE Re_gustauind_}\gsnr signalyre required when rerstatng) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, “MANAGING MEMBERS/ MANAGERS I 10. ADDITIONS {CHANGES
tiLL MGR [ oetete ThiLE 0 thange [ Addition
NAL ELLINGTON, JESS B NAME
SIREET ADDRESS 5539 SATEL DRIVE SIRELT ADDRESS
SITY-S5- A7 CORLANCO FL 32810 CTY-51-29
TLE 7 Delels iam [ Cheange [ Addition
NAME NAME
SIRELT ADDRESS SIRFET ADDRESS
CrY-51- 1P CIVY-5% 4P
TILE [ Delete il [ chenge [ Addition
HAME NAME ; \ —
STREET ADORESS SIRLET ADDRESS 3 )E?B[;IIQQEEE ! :5:3
QIY-ST- 7P LTY-8T- 7P U3 31AT5-E0055-010 50,00
THLE i Deleke IILE [ Change [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CIY-ST-2IP e ST- 1P
e L Delete e 0 Chenge [ Addition
NAME NAME
CTRELT ADDRESS STRFFT ADDRESS
CiY.§1- 2P ciy-s1-ap
mirg [ Delete il 7 ¢hange [T Addition
NAME NANE
SIREFT ADDRESS STHEE T ADDRESS
CIY-ST-2IF CiIY.51. 2IP
11. | hereby csrﬂm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

lirnited liability company or the recaiver or tusiee empowered 1o execy

LA

SIGNATURE:

is report as required by Chapter 608, Flerida Statuies

s:cunun;ﬁn

D TYPED OR PRINTED NAME OF SIGNING MAN,&ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

?/579/6 K Yk

Lavtims Phona #



