FILED

| Apr 27,2005 8:00 am
2005 LIMIR‘ER&A‘I\-BI{E}’TOYR$OMPANY ecretary of State

DOCUMENT # L04000004899 04-27-2005 90029 019 ****55 00

1. Ently Name

UP AGAINST THE WALL, LLC

. Principal Place ol Buginess Mailing Address

2017 HARRIS AVENUE 2017 HARRIS AVENUE )

KEYWEST, FL 33040 KEYWEST, FL 33040 20049932

S v G
Sulte, Apt. #, alc. Suite, Apt. #, elc. 04132005 Chg-LLC CRPEDS3 (10/03)
Ciy & Siatn City & State s FElNumber4/ 2 APE72 Appied For

- Not Applicabie
» Couniry o : Country 5. Confcaloof Satus Ousied [, $5+00 Adationa
6. Narme and Address of Carrent Reglatared Agent 7. Name and Address of New Reglstarss Agent

Name

FIORE, JOSEPH D
2017 HARRIS AVENUE Streat Address {P.0. Box Number is Not Acceptable)

KEY WEST, FL 33040

S FL %%

8. The above named enlity submits this statament lor the purposa of changing its registered olfice or registered agent, or both, in the State of Fiorida. 1 am lamiliar with, and accapt
tha obligations of registered agent.

SIGNATURE — — —
. Signature. yped of printed nems of ragisired agent and iie ¥ appiicable. (NOTE: Ragisterad AQE Srwairs required when reinstating} DATE
Flllng Fee Is $50.00 Make chock payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
g MGR 2 Oeietz e O Change 3 Addition
NAAE FIORE, JOSEPH D NAME
STREET ADORESS | 2017 HARRIS AVENUE ) STREEY ADORESS
er-si-p | KEY WEST, FL 33040 . atr-51-op
Tme MGR - 3 Detete e [ Change [ Addillon
HAME FIORE, JOYH NAME
STREET ADOFESS | 2017 HARRILS AVENUE STREET ADORESS
OIv-§1- 20 KEY WEST, FL 33040 cy-$1-2
TME : 3 Delets " e Ocrange [ Adition
NALE AME
STREET ADORESS STREE ADORESS
oyt oY ST
TmE D Celets e ) O Cange [ Addition
NAME NAME
STREET ADOESS STREES ADDRESS
CTY-ST-TP oTy-S1-29
TE 3 Deleta me O cnange [ Addition
e < naE
STREET ADDRESS STREET ADDRESS
on-$1 ) cov-§1- 29
e O Dot e O Crange [ Addition
NAME : NALE
STREET ADORESS STREET ADDRESS
on-§- . ca-81-op
11. | heveby that the information supplied with this doas not For the axempilon stated In Section 119.07(3)i). Florida Statutes. | further cartify that the information

Mcmodm report Is truq and accurate and that mmue - o the sama legal effact as if made under u(al)rgll:)lhal | am a managing mn-berf%r manager of the

“imitad abllity company or thi Exepdt this report ag required by Chapter 508, Florida Statutes. :

SIGNATURE: A . S e 9/('95'/}05 m %
N/ e




