FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR} - . Mar 14, 2005 8:00 am
DOCUMENT # L04000008207 Secretary of State
1. Entity Nama . 03-14-2005 90592 Q03 ****55.00
ED WALLACE CONSTRUCTION LLC .
Principal ﬁaco ot-Business Malling Address
5417 MAIN ST. 5417 MAIN ST, FoA\ WA LA Vil
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 - - '
. H i
i s ITER
Sufto. Apt. #, etc. Suite, Apt. 8, otc. . 19tMOORE CR2E083 (10/04)
City & Stata Cily & State 4. FEl Number LAApplied For
59 «260 q414% Nof Applicable
Zp County Ze Country 5. Cerificate of Status Desired a gz‘g‘?‘ﬁgbm
. 6. Name and Address of Current Registored Agent 7. Mame and Address of Now Registored Agsnt
- —— ] --.v - — - Namw . - - e -
' &?%LGE%“E'L%WARD $oTT T T ) "~ Sirest Address (P.0. Box Number & Not Accepiable)

NEW PORT RICHEY FL 34652

City FL Zip Code

8. The above named entity submits tis siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations ol registared agent. )

SIGNATURE

Signature_ryneed o piirnted naene of aged ond uis o DAIE
e
Tg;ﬂ‘s .-'HE
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TTE MGR O petete HE O changs [ Acdition
NAME WALLACE, EDWARD J HAME
STRECT ADDRESS | 5417 MAIN ST, STREET ADDRESS
chv-5i-7F | NEW PORT RICHEY FL 34652 Coy-si-up
e O Detets 13 O change [ Additton
NANE NAME
SIREES ADURESS STREET ADORESS
Y- Si-2p” taly-§1-2p
TE ’ O paste TINE ’ [ Change [ Addition
g PERL - e s MAME . . TR,
STREET ADDRESS STREET ADDRESS
TSt — Un’-Sl-lIF-—;
INLE ’ 3 Deter WLE O change [ Addion
A i HAME
STREET ADDRESS STREET ACDRESS
oy-51-2P cy-ST- 2P
WILE 2 Detots TILE ' [ changs [ Addition
HAME NAME
STREEY ADORESS SIFEET ADDRESS
Qry-St-7P. orY-51-29
mE 0 Oetetn T [ change [ Aadition
Namg NAME
STREET ADDFESS ' STREET ADDRESS
any.st.op CINY-ST- TP

1. | haraby centify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my slgnature shall have the same legal eftect as if made under oath; that | am & managing-member or manager of the

limited liability company or i d to uta this report as require pter 608, Florida Statutes.
SIGNATURE: g M
N SIGNATI TYPED OR PHINTED NAME OF SIGHING MEMBER, MANACFR, OR AUTHCRIZED REPRESENTATIVE Duse Doyime Prione &

T




