2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

v ecretary of State

DOCUMENT # L04000025183

1. EntltyName P

04-25-2005 90096 039 ****50.00

WALLACE ENTERPRISES L.L.C.

-
. L ot
R

Prll’lCIDa| Place of Bussness -

4903 ROBERT D GORDON ROAD
JACKSONVILLE, FL 32210

Mailing Address

4903 ROBERT D GORDON ROAD
JACKSONVILLE, FL 32210

2045162

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suita, Apt. #, etc.
P P 04132005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
. - 08 ab b5 Not App!icable—]
i - Cot - - -2ip- - -l O - | - e -
- Zip | ouniry a@p ountry 5. Cert\flcale of Stalus Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALLACE, PATRICK W
4903 ROBERT D GORDON ROAD
JACKSONVILLE, FL. 32210

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above pamed entity submils this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed o printed name of ragistered agant and tithe if applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

. [N

. rEriIin Fee is $50 00 Make check payable to
- Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS{ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM {3 Dealete TILE [ change [ Addition
NAME WALLACE, PATRICK W NAME
STREET ADDRESS | 4903 ROBERT D GORDON ROAD STREET ADDRESS
CITY-8T-21P JACKSONVILLE, FL 32210 CiTY-ST-2P
TILE ' 3 Detete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE 00 DU - --Clowe — TITLE - “{JThange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [Jchange  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE 1 oetete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S7-2IP
TITLE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11, | hereby certify that the information suppli

¢ with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and acgefate and that my signature shall have the same legal effect as if made under oath; that t am a managing rmember or manager of the

gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

' -"’ ' PrRick w: WALL ACE 4/'3@

JANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

limited liability company or the recej

SIGNATURE

IGNATURE AN

Daytime Phone #




