\‘:_«- -

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPGRT {AR) - DUE BY MAY 1, 2008 Mar 11, 2008 8:00 am

DOCUMENT # L04000052926 Secretary of State
t. Entily Name 2 029 **%]38.75
03-11-2008 9013 .
FAUXNOMENAL WALLS, L.L.C.
Principat Place of Businass Mailing Address
9113 MICHAEL CIRCLE 9113 MICHAEL CIRCLE
#712 #712
2. Principaj Place of Business - No P.O. Bux # 3. Mailing Address
N \J 2
Suite, Apl. #. elc Suite, ApL#, etc, 15t MOORE CR2EDB3 (10/07)
arOSAIALEA
Cily & State City & State 4. FEI Numoer MY RINVEAELS Apptied For
O-T APPLICABLE s Appiicacie
Zip Couniry i Courry 5. Certificate of Status Desired d gei'ggq::?:c;“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

gé%Bl\SlgER?'HR(?ON@I}IERSBLVD Streel Address (P.0Q. Box Numbet 1 Not Accepiable) -
MARCO ISLAND FL 34145

Zip Code

City FL

8. The above named entity submils [his statemen: for the purpose of changing its regisiered oifice or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agenl.

SiGMNATURE

aedule, lyped o orored name of g sherad aganl and et LATE

a. MANAGING MEMBERS / MANAGERS 10. » ADDITIONS /CHANGES

TLE MGRM “ 3 patele TifLE ) [ Change [ Addition
HAME |LANDERS, ROBIN GATTO NAME

STREETADDAESE (9113 MICHAEL CIRCLE #712 STREET ACDRESS

CHY-§T-2IP NAPLES FL 34113 CITY-31-2P

TILE [ nelete THTLE [ Change [T Addition
NARE EAME

STREET ADDRESS STREET ALDRESS

CiTY-5T-2IP CITY-83-21p

TILE [T pelete TiTLE [JChange {7 Addition
NAME T T T - T & LaME } - - — - — . -
SIREET ADRAESS STREET ALDRESS

CITY-ST-7IP Crhy-S1-5P

TR 7 pelete TTLE [ Change ] addition
HAkE NAME

STSEET ADDRESS STREF] SDDRESS

Ny« SF-7IP CY-87-2p

TLF 1 Delete TILE [ Change - [ Auditicn
HAME NAME

$TEET ADDAESS STREET AUORESS

CilY-$T-21P CITy-37-2p

TTLE T Delete TLE [ Change  [J Adation
NAME NAVE -

STAEET ADDRESS STREET ADDRESS

CiTy-ST-21P CRY-37-2F

11. | hereby certify thal the information supplied with this filing does noy quality for the exen g
ingicated on this report is true a
iimited hability compa the rec ver or ugtoe empswer

15 contained in Saction 119, Florida Statutes. | urthar certify that the infermation
g4l effect as if made under oath: that | am a managing member or manager of the
eguired by Chapter 808, Florida Slalutes.

SIGNATURE: c%rée/%——/ 52// 9/9? 237924

SIGNATURE AND Tw OR PRINTED MAME OF SIGNING MANAGING IfEMBEWA?& OR AUTHORIZED REPRESENTATIVE Catn . Caytir Poore o




