2006 LIMITED LIABILITY COMPANY FILED
- ..~~ANNUAL REPORT (AR) Mar 03, 2006 8:00 am
DOCUMENT # L04000052926 Secretary of State

1. Entity Name
03-03-2006 90006 028 ****50.00
FAUXNOMENAL WALLS, L.L.C.

Principal Place of Busigess Mailing Address
1390 JAMAIC

B e URVIRCH A NI [

2. Principal Place of Business . 3. Malin Address
auimichael Carele q11% Michpel Curle
Sulle. ApL # etc. Apt. #, etc. 15t MOORE CR2E083 {10/05)
] 41‘7 1>
State City & State 4. FEI Number Applied For
NS FL - h lea FL - NO-T APPLICABLE  [Troviomioats
Zip ' untry Zip Counjry . - $5.00 ition
%L’i ' l% (éol ” er' 7)‘—, j |% hf,r 5. Certificate of Status Desired I Foe Fleqt;:j:dt al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘éESBS(EE?hRggﬁ_LIERSBLVD !I.V'.-‘ A Street Address (P.O. Box Number is Not Acceptabie)
MARCOQ ISLAND FL 34145
City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of regesterad agenl end ile ! dpptcable. {NOTE: Regisierad Agent signatui ¢ required whar 1ainstaing) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TINLE MGRM 7 Delete THLE ] Change [ Addition
NAME LANDERS, ROBIN GATTO NAME
STREET ADDRESS | +2Q6—AMAICA ROAD * STREET ADDRESS
CITY-$T-71P MARCOLISLANEFH34145 : CITY-$T-2IP
TITLE ] Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e -ST-ZP- = - - - CiTY-ST-2P - -
THLE [ Delete TITLE [ change [ Addition
NAME | A ) o _Naw_
STREEY ADDRESS - SmeevaboRess | T ’ o
CITY-ST-ZiP CITY-ST-2IP
TME 3 Celete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTE O elete TIRLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ petete TIME (T Change 3 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CiTy-$7-2IP

11. | hereby certify that the information suppiied with this filing does not gualify for the exemptions contatned in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member of manager of the
limited liability compa, mivar or liystee empowere cule this report as re_qu:re y Chapter 608, Florida Statutes. éj

SIGNATURE: oo rd E/ 7-“0(0

?
SIGNATURE ANE"TYPED OR PRINTED NAME OF ?c’umu MANAGING MEMBER, MANAGEF, OR AUFHORIZED REPRESENTATIVE Date Daytime Phona #




