FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000002264 04-07-2006 90211 038 ****50.00
1. Entity Name
WALA, L.L.C.
Principal Place of Business Mailing Address
709 SE 5TH STREET P.0. BOX 2714 2 0 026 0 1 3
STUART, FL 34994 STUART, FL 34995
Suite, Apt. #, etc. Suita, Apt. #, etc.
Hie. Apt. 8, sle via. At # et 02272006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
Q0-A/N3076 ~|Net Applicable
zp Country Zip Country 5. Certificate of Status Desireg O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
NORMAN, KENNETH A
2400 S.E. FEDERAL HIGHWAY, 4TH FLOOR Street Address {P.O. Box Number is Not Acceptabla)
STUART, FL 34994
City FL l Zip Code
8. The above named entity submits this statement for tha purpase of changing its registered affice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations ol ragistered agent.
SIGNATURE
n Signature, typed o printed name of registerad agent and btle # appkcable. (NOTE: Regisiered Agent sigratre required when reinstating} DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 20068 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O vetete TITLE [ change  [] Addition
NAME LARAWAY, BRUCE D NAME
STREET ADDRESS | P.O. BOX 2714 STREET ADORESS
Ciy-sT-2P STUART, FL 34965 CIY-s7-2IP
ILE MGR O Detete TILE [ Change  J Addition
RAME WALL, NORBERT F NAME
STREET ADDRESS | 700 NE SAVANNA VISTA STREET ADDRESS
CITY-5T-21P JENSEN BEACH, FL, 34957 CITY-57-21F
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-S7-21P
TITLE O pesete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE O elete TITLE [JcChange {7 Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effsct as if made under oath; that | am a managing member or manager of tha
limited liability company or tha_teceiver or tr empowerad 1o execute this raport as required by Chapler 608, Rlorida Statutes.
7 (’V 6 71>/>a0-39E%
SIGNATU ) /i7?"' 2066 7 3Y
BIGI PED OR PRINTED NAME OF A OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone #




