FILED

2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000075806 04-28-2006 90027 027 ****50.00

1. Entity Name

WALLS REALTY & INVESTMENTS, L.L.C.

Principal Place of Business Mailing Addrass ww =

9839 WEDGEWOOD LANE 9839 WEDGEWOOD LANE

LEESBURG, FL 34788 US LEESBURG, FL 34788 US

T e IERER AR
Suite, Apt. #, etc. Suila, Apt. #, elc. 04042008 Chg-LLC CR2E0B3 (11/05)
City & State Cily & State 4. FEI Number Apptiad For

20— 3240337 Not Applicable

Zp Couniry Zip Courtry 5. Certificate of Status Desired O Ei'ggxlﬁgﬁ“"m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WALLS, DIANA C

9839 WEDGEWOOD LANE Street Address {P.O. Box Number is Not Acceptable)

LEESBURG, FL 34788

L

City FL l Zip Code

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

SIGNATURE
Signatura, typed o printed name of registersd agant and tlle if appkcable. (NOTE: Regiztorsd Agant signature required when refmatating) DATE

Filing Fee is sﬁb_ou Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TMLE MGRM [ Detete TMLE [JChange [ Addition
NAME WALLS, DIANAC NAME
STREET ADDRESS | 9839 WEDGEWOOD LANE STREET ADORESS
CITy-s1-2Ip LEESBURG. FL 34788 Civy-51-21P
TIME O pelete TM.E [JcChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TIE [ pelete TME [ change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ory-st-ap R
1ITLE 3 Delete (13 [JChange (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [J Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-83-2IP CITY-57-21P
IMLE O velete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS L e STREET ADORESS
CITY-ST-2P CUY-ST-21P

11. | hereby certify that the information suppliad with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | [urther certity that the information
indicated on this report is true gra*asgurate and that my signatura shall have the sama legal effact as if made under oath; that | 2am a managing member of manager ol the
limited liability company or 1pe receivéy or ruglge empowered (0 exacute this repon as required by Chapler 608, Perida Stalules.

SIGNATURE:'/ - S Ao, _"_g / Y2C-0(, ‘/3’5;—249%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEA, OR AUTHORIZED REPRESENTATIVE Data Dawiime Phone #

?’(fy



