2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 01, 2007 8:00 am
S

DOCUMENT # L06000054719
bt Secretary of State
- _ ofe 2fe e e
WALL TO WALL, LLC 08-01-2007 90015 037 55.00
Puncipal Place of Business Maling Addrass
3500 STUDEBAKER AVE 3600 STUDEBAKER AVE
ST. CLOUD FL 34772 ST. CLOUD FL 34772
2. Principat Place of Business - No P.O Box # 3. Malling Address
JCO Srumemaner. AVE  [3L00 STuammeEewaste Avas,

Suile, Apt. #, atc. Suite, Apt #, etc. snd MOORE CR2ECS3 (4/07)

Cuy & Siate City & State 4. FEI Number Apphed For
T Qoo S S, L DD o4H4SAB IO Not Appiicable
'Bipj - L,ounlri\ 33:)_]_33 Coun;"k 5. Certificate of Stalus Desired IE/ ?;‘1 ggqtﬁ?:éhona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALL, MICHAEL J -
1600 STUDEBAKER AVE Sueet Address (P O. Box Number is No! Acceptable)
ST. CLOUD FL 34772

Cuy FL Zipr Code

8. The above named enfity supmits this statemeant for 1he purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with. and accapl
the cbhgations of registered agent.

SIGNATURE
Swynalure, [¥ped of PAnIGO TWne 91 raglenad agent 409 iy ¢ apphsane [NGTF Bugiierest Ayeni SyHIatUIe requitne when remstatng) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
.. Due By September 5, 2007 .
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ Delete TIRLE T change [ Aadition
NAME WALL, MICHAEL J NAME '
STREET ADDRESS 136800 STUDEBAKER AVE STREET ADDHESS
CiTY-ST-2IP ST. CLOUD FL 34772 CiTY-S7- 2P
TITLE O Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CHY-ST-2IP
TLE [ Delete TITLE 1 Change [} Addition
NAME T NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIiY-ST-2IP
TIME [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-G7-2IP GITY-ST-21P
TILE [ Delete TILE (Ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SHY-S1-2ip GITY-§1-2ik
TITLE O petete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST1- 24P

#1. | hereby certity that the mitormation supplied withn this fikng dees not aualily for the exemplons contained in Chapter 119, Florioa Statutes | turther certity that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath: shat | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execuie this report agyequired gy Chapler 828, Flonda Sfatutes.

SIGNATURE: . MiCiAzl T ymse /// 7’27'07 DTN 1383

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MAGEFL DR AUTHORI{ZED REPRESENTATIVE D?l(’ Dayllmc Phora #

.




