FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000012835 Secretar y of State
1. Entity Nama 03-22-2006 90286 015 ****50.00
WALLIS/TEDFORD ENTERPRISES, LLC
Principal Place of Business Mating Address
745 RENEGADE LANE 745 RENEGADE LANE
PORT ORANGE, R 32127 PORT ORANGE, FL 32127
M
2. Principal Place of Business 3. Mailing Address i ‘ i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082005 Chg-LLC CRE083 (11/05)
City & State : City & State . FEI Number Applied For
20 -\983341 Mot Applicable
Zp Country e Courry 5. Certificate of Status Desied [ 2350 ggqmm'
6. Name and Address of Curvent Rogisterad Agent 7. Name and Addross of New Registered Agent
Name
PALMETTO CHARTER SERVICES, INC. - -
150 MAGNOLIA AVE. Strest Address (P.O. Box Number is Not Acceptabla)
DAYTONA BEACH, FL 32114
City FL ] Zip Code

8. The above named entity submits 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 registerad agent.

SIGNATURE
Sigrwxhus, typed or printsd nama of regiierad agent and tide if appicahin. {NOTE: Rexistiwd Agenyt ignahury raquined when reinstating) DATE
3 Fee Is $50.00 Mzke check payable to
Due by May 1, 2006 ) ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR £ Deotets L TmE Dchange [ Addition
RAME TEDFORD, DAVID " NAME
STREET ADDRESS | 745 RENEGADE LANE STREET ADDRESS
T -ST-280 PORT ORANGE, FL 32127 Y- ST-2P
TME MGR ] Desete me Clctenge [ Addition
NAME WALLLIS, MILTON NAME
STREET ADDRESS | 745 RENMEGADE LANE STREET ADORESS
cirY-s1-2¢ PORT ORANGE, FL 32127 CITY-ST-29
TIE [0 Desete e Clchnge ] Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CAY-5T-28° cav-s1-29
e [ Detete TME [OJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oy-s1-ap CIY-S7-2P
TME [ Detets TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-29 Gry-S5-o
TE : [ Desets TLE [ Crange [ Addition
INAME A N v
STREET ADORESS i STREET ADDRESS N =
CIY-ST-2P Y- S1-7P

11. |mwmmmwmmmmmdeqmﬁwwmempmmmam119 Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have legal effect as if made under oath: that | am a managing member or manager of the
limited liabitity company or the or trustee empowered to execute thi as required by Chapter 608, Florida Statutas.

SIGNATURE: £ Mﬂ //%L—/ ;’7/.;?/ / O 6

AND TYPED OR PRINTED NASE OF SXGMING oR AUTH REPRESENTATIVE
200 -NB¥ 1587 |




