2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Aug 21, 2006 8:00 am

DOCUMENT # 105000023170 Secretary of State
1. Entity Name
e ke e
WILSON WALL UNIT & CABINETS, LLC 08-21-2006 90129 009 *#7755.00
Principal Place of Businass Mailing Address
457 W. 28TH STREET 457 W. 28TH STREET
R R Hll”l“'“ ||||‘ |W| "”’"I“ “m II”I “III ml‘ ”llllll“ Ilml m ’m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sune, Apl. #, elc. 2nd MOORE CR2E083 (4/06)
Gity & State City & State 4. FElQumber — Applied For
jb-'/’i’ l/ F1O0Y5 ¢ | Nt Appiicabie
Zp Couriry i Country 5. Gertlicate of Status Desired ﬁ gesegg] S\i:‘l;:iltionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name - - -
VELASCO, WILSON
457 W. 28TH STREET Street Address (F.Q, Box Number is Nol Acceptable)
HIALAEAH FIL. 33010 . :
- City FL I Zip Code

8. The above named entity submity'tHis statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am famiiiar with, and accept the
obligations of registered agent. N

SIGNATURE .

. Sigratre, YDOG O BIMiBO Namea of 1egsIaraa agent and Ltk 4 apoicable, {NOTE: Regsieren Agenl signature required when renstalmeg) DATE

L

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR o [ Delete TWLE [ change [ Acditicn
NAME VELASCO, WILSON NAVE
STREET ADDRESS | 457 W. 28TH STREET ’ STREET ADDRESS
ow-stzp | HIALAEAH FL 33010 aTr-sT- 7P
e [ pelete M [ change [ Adtion
KAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY - ST- 21 CITY-51-2IP
it - . O pelete TMLE D change ) Addition
NAME NAME ) - T
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ory-ST-2P
Ting {0 petete TLE [ Change ] Addition
HAME NAME
STRECT ADDRESS . - STREET ADDRCSS
CITY-ST- 7P o oTY-ST-2IP
THLE R 3 Delete TILE [J change  [J Adcition
NAME NAME
STREET ADDRESS STREET AGDRESS
OTY-S1- 29 CITY-S1-2P
WE . - [ petete THLE [JChange  {] Addition
WME RAME
STREET ADDRESS - STREET ADDRESS
CIry- 5T 2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quali
this report is trug and accurate and that my signature shall haya th D
or tha receiver or trustee empowered to execute 1hieTE[0n as reguse

SIGNATURE: / < 8{’//,5’/&6
- SIGNATURE ARD TYPED OR PRINTED Nllﬁﬁ if MANAGING MEMBER, MANAGER, OR AUTHORIZED RERAESENTATIVE Dal{ Daytrne Phone #

ty for t

e e s,

he exemptions contained in Chapter 118, Flonda Statutes. | further certity 1hat the information indicated oq
effect as it made under oath; that | am a managing member or manager of the fimited liability company
per 608, Floriga Statutes.




