o

FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT - 4

# 105000122537
PE:OMS:Nl;'nQAENT 04-27-2006 90014 Q27 ****55 00
MARVE WALLACE, LLC
Principal Place of Businass Mailing Address
2343 LAKEVIEW DR. 2343 LAKEVIEW DR. S =TT
SARASOTA, FL 34238 SARASQOTA, FL 34238
AR
2 Principal Alace of Business 3. Mailing Address K i J'Ni | Iw
Suita. Apr. 8, otc. Sute, Al #, &ic. 02152006  Chg-LLC CRIE0S3 (11/05)
City & State Cily & State 4. FEI Number Appied For
A0-39539499 Not Applicable
Zp Country Zie Couniry 5. Gertificate of Siatus Desired ?2.00 Additonal
.} Nmmmﬂcumﬂonlmw T. mmmd""www

Name
WALLACE, MARVE

2343 LAKEVIEW DR. . Sweet Address (P.Q. Box Number ig Not Acceptable)

SARASOTA, FL 34238

City FL l Zip Code

} B. Tha above named entily subsmits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. | am familiar with, ahd accept
the obligations of registered agent.

SIGI;'ATU RE

w.mwmmd_nmmmrm {NOTE: AQiNt gy sgur DATE
Filing Foe |3 $50.00 Makes check payable to
Due by may 1, 2008 Florida Departiment of Stats

9 MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES

TILE MGR [ Detets ME [ cnange [ Aasition
e NAME WALLACE, MARVE NAME

STREET ADORESS | 2343 LAKEVIEW DR. STREET ADDRESS

Ciry-51-29 SARASOTA, FL 34238 ony-s1- 1P

me O Delete TILE Ocuanpe [ Asxitieo

NAME WAME

STREET ADDRESS STREET ADDFESS

CiY-8i-00 coY-S1-1

TiE [ Detete TmE, Dl crrge 7] Addition

NAME [

STREET ADDRESS STREET ADDRESS

Q-Sr.ap ony-s1-2P

e 1 Qetste TME O Change [ Addition

NAME NAME - _ _

STREET ADORESS STREET ADDRESS

CITY-ST-IP CITY-ST-7P

IME [ Detete THE Ocrng [ Addiion

MAME MNANE

STREET ADORFSS. STAEET ADORESS

o -Si-ap ary-s1- 09

ILE 3 Detete me Cerange [ Adiition

HAME HAME

SIREET AIDRESS STREET ADDFESS

cre-S1-27 ary-s1-0r

11. 1 herehy certity that the informaiion supplied with this filing does not quality for the exemptions contaned in Chaper §19, Forida Slatutes. | urther certity that the information
indicated on thia repon is true and accurate and that my signature shall have the same lega) effect as il made under vath; that | am a managing member or manager of the
limitad liabiity company or the receiver or trusiee rod to executs this report rs required by Chapter 608, Porida Statutes.

. W‘ bﬁ_/_zlé/-—ﬁ{m

SIGNATURE:
MGHATURE

Phora

May 15, 2006 8:00 am
Secretary of State



