2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # L04000093933

1. Entity Name

WALL CONCEPTS, LLC

ecretary of State

04-19-2006 90019 003 ****50.00

Principal Place of Business

204 ELIZABETH AVENUE

Mailing Address
204 EHIZABETH AVENUE

CLEARWATER, FL 33759 US CLEARWATER, FL 33759 IS
2. Principal Place of Business 3. Mailing Acdress | [Ilﬂlﬂ |ﬂ mﬂ Imlmﬂ“m |I[I| Iml II[II Hiﬂ |Im um [ﬂlll m m]

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CRZE083 (11/05)

City & State City & State 4. FEI Number plied For

Not Applicable
Zip Country Zip Country . ! $5.00 Aaditionas
5. Certificate of Status Desired A Foo Requirad
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Narne

“INNAMORATO, TIMOTHY—
204 ELIZABETH AVENUE
CLEARWATER, FL 33759

Stree! Address (P.0. Box Number is Not Acceptabie}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registared agent, oc both, in the State of Firida. | am familiar with, and accept

the obligations of registered agent.

SKENATURE

Signangs, typed or prisd rayms of

Qo and vie £

(NOTE: Regomanad AQON sQnatiune redpered when ronaiating)

Filing Fee 1 $30.00

Make check payabie to

Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O oelete TE [JChange  [J Addition
NAME INNAMORATO, TIMOTHY NAME
STREET ADORESS { 204 ELIZABETH AVENUE STREET ADORESS
CITY-St-2P CLEARWATER, FL. 33759 CTY-S7-2IP
THLE O oeiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2P
THLE 1 pelete TME OJchange  [J Adettion
NAME NAME
STREET ADDRESS STREET ADORESS
(614 2 o, T CY-S1-2P - - 1
TLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIE 3 Detete TME Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
aTY-sT-ar CTY-ST-2P
TME 73 Dedete TITLE O crange [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CiTY-ST-IP CTY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { turther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wéﬁ Tiwothyy TiNAnogo Y /i 7‘_/"/”7’%_




