2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT #L06000041958

1. Entity Name
WALL DOC, LLC

05-05-2008 90034 014 ***138.75

Principal Place of Business

3913 S. SHADE AVE
SARASOTA, FL 34239

Mailing Address

P.0. BOX 19319
SARASOTA, FL 34276

60038987

0. Box #
g e,

2. Principal Place of B

2D & - ay

3. Mailing Address

T .

Suite, Apt. #, BIC.

Suite, Apt. #, setc.

04252008  Chg-LLC CR2EC83 (12/06)
City & State _ City & State 4. FEI Number Applied For
TocosOte | L 20-4787892 Not Fogioabie
Country Zip Country $5.00 Aadiional

Zip
AN

5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of Now Registered Agent

CALDWELL, ROGER
3913 8. SHADE AVE
SARASOTA, FL 34239

"™ M- ool Eldvidog

Street Address {P.O. Box Number is Not Acceptableﬂ

2912 S.Vede. Bve .

M Sacosorten

FL

B3l

e of changing its registered office or registered agent, or botn, in the State of Florida. | am famillar with, and accept

8. The above named entity submits this statement for the
the obligations of registerad nt.
SIGNATURE 7
Sig

ratire, W ‘prifited name of registersd agent and fitls If applicabls. ]/

{NOTE: Ragiatered Agent signatura required when reinstating)

7 N
FILE NOWIN FEE IS $138.75 hac ot ’
After May 1, 2008 Fee will be $538.75 © % -Florida Department of Stata
T B S .
TR T RE g
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM 1T Delete Tme MGG _ Y Ol change 1 Adeition
NAME CALDWELL, ROGER ’ NAME ‘\\.\Q\;\O\LQ_ (=] \Q}T\d\(\‘l
STREET ADDRESS | 3813 5. SHADE AVE sweET A0RESS | 2113 S . Db Pwve .
OTY-ST-ZF | SARASOTA, FL 34239 ov-sr | S Zaacie, (L 3493\
TILE MGR mwe‘e TME Tl ) L . [ Changs ] Addition:
NE OWENS, JEFF NAME Ginostoehe Setesiask
STREET ADDRESS | 3913 S. SHAVE AVE STREET ADORESS | 4138 D Oovond Q,'ur(,\ﬂr
env-s1-20 | SARASOTA, FL 34239 st 2r | Doxosor, (L BUIRY
e O oelste Tme Me& | ) o Ol Change  PRadcition
NAME NAME Cocns Ceovr meoleon
STREET ADDRESS seeromess | 3A0D S, Shode Ave.
CITY-ST-2P cnY-ST-ZIP Do 3ove. ,\FL BUHDD)
me [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CMY-53-2P
TiTLE O Delete TIMLE O change  [J Acdition
NAME MAME
STREET ADDBESSl \ STREET ADDRESS
CITY-ST-2P CITY-51- 79
TLE [ Detete TME {0 Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exacute this repon as required by Chapter 608, Fiorida Statutes.

SIGNATU”QAE:X

~

K Sasep

%/Z_J

TURE AND TYPEPD OR PRINTED NAME OF SIGNING HMAGD?‘EHBE& MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytims Phone #

V4

Vi



