FILED
2008 LIMITED LIABILITY GOMPANY Apr 21,2008 8:00 am

ANNUAL-REPORT | ecretary of State

DOCUMENT #L05000109310 (4-21-2008 90303 007 ***138.75
1. Entity Name:
MICHAEL L. WALLACE LLC
Principal Place of Business Mailing Address . ‘
7912 WARWICK GARDENS LANE 7912 WARWICK GARDENS LANE 6 0 0 2 5 4 4 4
UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34201
P TP e [T [T
Suite, Apt. #, etc. Suite, Apt. #, etc. - T T 02192008 . Chg hgiLLG " CR2E083 (12/08)
City & State City & State 4. FE| Number Applied For
20-3782826 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O Eese.ggq::?:(;“mal
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name
WALLACE, MICHAEL L
7912 WARWICK GARDENS LANE Street Address {P.O. Box Number is Not Acceptable)
UNIVERSITY-PARK, FL 34201
; City FL I Zip Code -

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

SIGNATURE

Signature. typed or printed namé of reqistered agent and e if applicabla. (NOTE: Registersd Agent signatura reguired whan reinstating) DATE
J!;_: B
“ FILE NOWIII 'FEE IS $138.75 T Make check payable to
After May 1, 2008 Fee will ba $538.75 Florida Department of State
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
ILE MGRM O pelese TILE (O Change  [T] Additien
NAME WALLACE, MICHAEL L NAME
STREET ADDRESS | 7912 WARWICK GARDENS LANE STREEF ADDRESS
CITY-57-2P UNIVERSITY PARK, FL 34201 CiTy-57-2IF .
TINLE J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-$7-2P
TiLE [ Oelete TIMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-51-2P
TITLE : O Delete TITLE {J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$1-2IP .
me " - J Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or { etver or lrustee, ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Vi qub oﬁ"/ Gl Bbes Y=

SIGNATURE MD TYPED OR P {1} NAHE OF M, CR AU REPRESENTATIVE Daybme Pnone »

VWA RGeS




