b -~ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 07,2007 08:00 A

DOCUMENT # L05000075806

1. Eriity Nama

WALLS REALTY & INVESTMENTS, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
9839 WEDGEWOOD LANE 9839 WEDGEWOOD LANE
LEESBURG, FL 34788  US LEESBURG, FL 34788  US

AU AR G E R

01162007 No Chg-L1LC CR2E0B3 {11/05)
DO NOT WR ITE I N TH'S SPAC E 4. FEI Number Applied For
20-3240337 Not Applicable
8. Certificate af Status Desired O gese'ggqgf:;"mﬂ'

6. Name and Address of Current Reglsterad Agent

gggglﬁéglgg\?vgoo LANE DO NOT WRITE

LEESBURG, FL 34788

IN THIS SPACE

8. The above named,an ubmits this statement for the purposeyof changing its regisiered office cr registerec agent, or bath, in the State of Florida. | am familiar with, and accapt
the abligations gf registardd ageni.

SIGNATURE

41_ a s a’ﬁ/ Fad D

Sigriatura. typed of prnted name of reQisierad ageATand lln Il applcadle INOTE: Regisiaed Agen! Bgnatura required when renslaing) pATE 7

Filing Foo Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TE MGRM

NAME WALLS, DIANA C

STREE? ADORESS | 9839 WEDGEWOOD LANE HOOGQ0TEScE
o -si-ip | LEESBURG, FL 34788 U5 29,07-00014~001 50,00
Me

HAME

STREET ADDRESS

CITY-SI-2IP

THLE

NAME

STAEET ADDRESS

o120 DO NOT WRITE
TMLE

e IN THIS SPACE
STREET ADORESS

Oy -S1-21

TMLE

NAME

STRELT ADDRESS

GTY-S1-210

TME

NAME

STREET ADORESS

Cry-§T-210

11, { hareby ce:li!g that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Slatutes. | further certify (hal the information
indicated on thi

lirmited kiability company or the receiugr or Irustee empowered 1o exacute Ihis raport as required by Chapler 608, Florida Statutes.

SIGNATURE: V' i a)a%/

S report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

—

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED AEPREBENTATIVE Data Daytwe Phong 4

M




