2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000026564
v+ Enity e . Aug 29, 2007 08:00 AM
HERBERT WALLS, LLC Secretary of State
Principal Place of Business Mailing Address
7593 E OSCEQLA CT 7593 E OSCEOLA CT
KEYSTOME HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
2. Pnncipal Place of Business - No P.O Box # 3. Mailng Address
Suite, Apl. #, elc. Suite, Apt. #. Bic. 2nd MOORE CR2EQ83 (4/07)
Cily & State City & Siale 4. FEI Number Applied For
06-1746653 Nol Applicable
- - z -
Zp Country Zio ountry 5. Certficate of Slatus Desired a $5.00 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
%GELES’O%%REBOESI g—r ) Strest Address (P Q. Box Number is Not Accaptable)
KEYSTONE HEIGHTS FL 32656
City FL . Zip Code
8. The above named aniity submils this statement for the purpose of changing its registered office or registerad agenl, or bath, in the State of Fiorida. | am tamiliar with, and accapl
the obligatons of registered agent.
SIGNATURE
Sgnate, lyped ©f poilat name ot igpslered ageat znd the f applcable (NOIE Hegrf eroc Agmu sxnﬂalurh FAGUIAC when Fnstaluy) DATE
‘ '.'FILE NOWI!' FEE |s $5o 00
Make Check Payable to. Florida Depanmem of State
: Due By september 5, 20{}7 LA
9. MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS | CHANGES
Nil3 MGR O Detete TIE [ change [ Addition
NAME WALLS, HERBERT B NAME
STREFT ADDRESS 17593 E OSCEOLA CT STREET ADDRESS
ciy-st-2p - IKEYSTONE HEIGHTS FL 32656 CITY-81-71p
TE MGRM 3 Delete TILE [ Change [ Addition
NAME, WALLS, MELANIE D NAME
st ;iissic?:g Eeg:-c?H(T:; FL 32656 s le;ifli 0 {¢345
S N H‘l1.~l e SN0
T AT T Lt iy ud gy o L ERt o Rt N
HILE ] Celete TITE . t] Change [ Addition
NAWE NAME -
STREET ADDRESS STREET ADDRESS
CTY-S3-2IP CITY - §3- 29
1L O Delere THLE [ Crangs [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-28
TILE (3 Delele TITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-72IP CiTY-Si- 2w
g ] Delete TTiE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-81-21
11. | hereby cerlify thal the information supplied wilh Lhis filing does net qualfy lor the exemplions contained in Chapler 119, Florida Statutes. | further certily that the infermalion
intticated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of lhe
limned Hiabilly company or the recever or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes,
SIGNATURE: %/MW i OM Y )25/(5 1 357-235-(olld)
SIGNATURE AﬂD TYF'EO OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE )'ﬂn Deyime Phong o




