-

ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

DOCUM

1. Entity Name

ENT #L04000005879

WALLIS DWYER, LLC

Principal Place of Business

17415 EQUESTRIAN TRAIL

ODESSA, FL 33

Mailing Address

556

17415 EQUESTRIAN TRAIL
ODESSA, FL 33556

FILED

Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90019 018 ****50.00

cUU37833

AR CETR

2. anmpa! Ptace of Business 3. Malling Address
G st Aot e | 5603 Goldfish At S
A #

Suite. Apt. # etc. Sulte, Apt. #, etc. 04112005 Chg-LLC ‘CR2E083 (10/03)
City & Staie City & Sta 4 FEI Numb Applied For

Lt F L Lo FL 55]3) SY 7 Lf’73- Not Applicacle
Zip 7 Country 2ip Country " i $5.00 Additional

3 3 'S {? L/LS A/ 33 5 sg U S A’_ 5. Cenificate of Status Desirad O Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name

WALLIS, LINDA

17415 EQUE
ODESSA, FL

STRIAN TRAIL
33556

Street Address (P.O. Box Number Is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE wra, typed or printed name of regisiered agent and Ete d applicable. (NOTE: Reglstered Agent signalure requirec when reinstating) DATE
- = -~-Fillng Fee is $50.00- |tz Makaicheck: payable 40~ v uoamt
: Due by May 1, 2005 _ Florida: Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TE MGR 1 Detete TmE m & [} bCrange [ Addition
NavE WALLIS, LINDA Naug Wallis , & nch
STREET ADDRESS | 17415 EQUESTRIAN TRAIL STREET ADORESS | < (‘I’ FL. 3 371
oTv-sT-2¢ | ODESSA, FL 33556 overe | A6 A9 aq Avc Gulfpe 3
TITLE MGR O petete TITLE Me A Mnue [ Addition
WA DWYER, DENISE Havg Dwyer; Danise
STREEY ADDRESS | 17415 EQUESTRIAN TRAIL STREET ADDRESS
<y -81-2IP ODESSA, FL 33556 CITY-§T-28P 5(00 > (;bld,Q;Sh St— R(+CJ LUT ) 3558’
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE O change  [J Addition
NAME NAME .
—STREET ADDRESS | = =i s e e = e - Reemrrantaess | T =T T e — - - . o
©CITY-§T-2P CITY-ST-2IP
TE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-ST-21P
me O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal oifect as if made under oath; that | am a managing member or manager of the

limited liability company or tha recej

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Mﬁﬂ”ER, MANAQER, OR AUTHORIZED REPRESENTATIVE

7 of trustee empowered

LeyUuae R

e~

exacute this report as required by Chapter 608, Fiorida Statutes.

(813) 844.95%/

J’f/fr//a g__

Deytime Phone #




