2006 LIMITED LIABILITY COMPANY 4

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L05000109310

1. Enity Namae
MICHAEL L. WALLACE LLC

04-26-2006 90023 004 ****50.00

Principal Place of Business Mailing Address

7912 WARWICK GARDENS LANE
UNIVERSITY PARK, FL 34201

7912 WARWICK GARDENS LANE
UNIVERSITY PARK, FL 34201

JUUYVO009

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Sulte, Apt. ¥, etc.

02212006 Chg-LLC CR2E083 {11/05)
City & Sate Clty & State 4. FEI Num; Applied For
ﬁo “‘37’818 ;2(9 Not Applicable
Zp Country Zp Country ; $5.00 Aagionst
5. Certificate of Status Desired 0 Feo Roguired
6. Name and Adcross of Current Roglstered Agent 7. Namo and Addresa of New Regiziersd Agent
Namap
WALLACE, MICHAEL L
7912 WARWICK GARDENS LANE Strent Address (P.O. Box Numbar is Not Acceptabla)
UNIVERSITY PARK, FL 34201
City FL I Zip Cads
8. The above named entity submits this statemont for the purpose of changing its ragistared otfice of reg! agent, or both, in the State of Florida. ¥ am tamiliar with, and accept
the clifigations of registsred agent.
SIGNATURE - —
Signsture. typed o prinasd name of regmiensd agani and tiie § appheabie NOTE: Regismred AGN SN MOLINS when rerstatngy DATE
. .. Flling Fee Is $50.00 Make check payable to
- '™ Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGRM , T O peize TILE OJcrange [ Asditien
NAME WALLACE, MICHAEL L NAME
STREET ADCRESS | 7012 WARWICK:GARDENS LANE STREET ADOFESS
cay-S1-oP UNIVERSITY PARK, FL 34201 ey s1. 29
e D Detete Tme D crange O Adilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-29 cny-s1-2p
TME O oeete e O ctange 3 Adesion
HAME NAME
STREET ADDRESS STREET ADORESS
Cny-51-37 ¢y -ST-29
nng 3 vetes WLE ) Crange [ Addilion
NAME NAME
STREE] ADDRESS STRELT ADORESS
LY-ST-7P ory-sT-ar
IME O Delets NILE [JCrange [ Addition
NAME RANE
STREET ADDRESS STREET ADCRESS
cme-§3-1%9 Cmy.ST. 29
TINE O pelets nru Ocnarnge T3 Addition
NAME RAME
STREET ADDRESS STREET ARDRESS
CIry-51-2P CITY-ST-2P

11. | bereby certily thal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this repaort is true and accurato and that my signatura shall have the same lagal eftect as if mada
tcoiver o rustoo empowanad Lo exacute this z0parnt as requirod by Chapter 608, Florida Statutes.

Mesae L M b sée

limited kability company

under oath; that | am a managing member of managar of tha

SIGNATURE;

TYPED OR PRENTED MAME OF BICMNG MANAGING MEMBEA, MAXAGER, DR AUTHORIZED REPRESENTATAVE

q!zs [aG‘/CN-l 3SicasH

Dae D Prone ¢

May 15, 2006 8:00 am



