FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000004558 05-02-2005 90103 039 ****50,00
1. Entity Name
ALL ABOUT WALLS, LLC
Principal Place of Business Mailing Address GUUJLLUL
1219 FORMOSA AVE 1219 FORMOSA AVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
PR s DT

Suite, Apt. 4, etc. Suite, Apt. #, elc. 04282005 Chg-LLC CR2E083 (10/03)

City & Stats City & State 4. FEI Number Applied For

Go-o0BTRLe Not Applicable
ap Couriry Zip Country 5. Certilicate of Status Desired a ?i'gglﬁgﬂu‘ma'
6. Name and Addvress (;f C;r—e;t 'Flegistered Aéent — 7. Name and Address of New Registered Agent ’
Name
G&L AGENT SERVICES, INC.
ATTN: PRESIDENT Strest Address (P.O. Box Numbaer is Not Acceptable)
390 N ORANGE AVE, STE 600
ORLANDO, FL 32801
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am tamilies with, and accept
the obligations of registeréd agent.

e Y A i
SIGNATURE tat -
*  Signature, typed or printed name ol registered agant and title «f epplicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE

Filing“Fee is $50.00 . Make check payable to
"Due. by May 1, 2005 Florida Department of Stale
9. -‘:- NG MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE Ty 1 Delete TIME PRESIDENT O Charge X Acdition
Ak v SAMUEL R. STOVER
STREET ADDAESS sweeTanoress (1219 FORMOSA AVENUE
i om-s-2* IWINTER PARK, Fi 32789
e O Delete L VICE-PRESIDENT O] Changs (R Addition
e we  WICKIE L, STOVER
STREET ADDAESS STREET ADDRESS 1219 FORMOS# AVENUE
CITY-SI-2IP CITY-ST-2IP MINTFR PARK , El 19789
TILE . _ Clpelete | e [J change [ Addition
NAME naME | .
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP . CITY-ST-7IP
TITLE ) elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST1-2P
THLE O pelete TITLE CJchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2IP
TITLE . [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIiY-ST-2P CITY-$1-2IP

11. | hereby certify that the information supplied with this liling dos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal aflect as if made under oath; that | am a managing member or manager of the
limited liabiity company or tha receiver or trustee empowerad 1o exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Jﬂm VICKIE L, STOVER Mo~ _OS~ 24

SIGNATURE AND TYPED OR PRINTEDRAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data P (]




