FILED
. Aug 23,2007 8:00 am
Secretary of State

08-02-2007 90031 034 ****50.00

Y

2007 LIMITED LIABILITY COMPANY 8
ANNUAL REPORT

DOCUMENT # LO6000077854

1. Entity Name
KAREN WALLACE L.L.C.

Principal Pace of Business Mailing Addiess
SHADES SALON 203 CRYSTALVIEW SOUTH B G 0 2 1 3 3 3

142 W LAKEVIEW AVENUE SUITE 1090
LAKE MARY, FL 32746  US

SANFORD, FL 32773

O T A

2, Prncipal Placa ol Business - No P.O. Box # 3. Mailing Addrass
i . W, gte. Sue, Apl. ¥, etc.
Sulo, ApL ¥, otc na, Ap 07182007  Chq-LLC CR2ED83 {12/06)
City & Stalg City & State 4. FEI Numbar Appliad For
2.0-533%80Y Not Applicatla
zp Country Zie Country 5. Conificale of Slatys Desired O $5.00 adational
Foe Required
6. Mams and Addrese of Current Registered Agent 7. Nama and Address ¢f New Registered Agen!
Name

WALLACE, KAREN
203 CRYSTALVIEW SOUTH
SANFORD, FL 32773

Sueet Address (P.O. Box Number is Not Acceptanle)

City

Fﬂ Zip Code

8. The above named eniity subwmits this statement for the purpesa of changing hs regisiered oflice of registered agent, or bain, in the State of Florida. | am lamiliar with, and accept

tha obligations of registered agent.

SIGNATURE -
. Typod O B il e O FEDMerst) G0WNY SR it A LpphCatie INOTE Pugetursd AQEnl FQiing rechirsd wivis Hnstatng DATE
Foe is $50.00 Mazke check payabloe to
Duo hy ptomber 14, 2007 Florida Department of State
L}
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TRE MGRM O Dewets e M Changs 7 Aodition
NAME WALLACE, KAREN NAVE
STREET ADORESS | 203 CRYSTALVIEW SOUTH SIREET ADDRESS
iy -ST-2P SANFORD. FL 32773 an-si-ap
TME [ Deiete e [JChange [ Awditien
NAME HAME
STREET ADDRESS STREE] ADDRESS
Q. s1. 0P wry-s1-20
mie 0 Octete I O Clange [T Adgion
A Nt
STREFT ADDRESS STREES ADORESS
CTY-ST-DP Qiv-51- ¢
e 7 Delete TRE O Crange [ Addition
NAME WAME
STREE) ADDRESS STREET ADDRESS
CITY-51-2IP CIry-51-7IF
IME 3 Oekete e O Change [ Addition
RAME MAME
STREEV ADORESS STREE] ADDAESS
ry-ST- 2P CTY-51.2P
me L] Dette e ) Crange [ Audition
HAME WE
STREET ADDRESS STREET ADDRESS
Qy-st-ue CHTY-S§T-2P

11. | hargby conify lhat Ing information suppliad with this tiling doas nol quality for tha axernptions comained in Chapter 119, Fonda Statules. | h:rl?wr umry mal he information
of the

indicared on this. repor i3 Irue and acgurate and thal my signature shall have the same legal alfect as il made undor gath; that 1 am a

@imited Rability company

SIGNATURE:..

thgaceiver o trusiae smpoworad 10 exdcute this report as recuired by Chepter 608, Florida Statuies,

X}A.MM

74507

STy

t\nn OR PRINTED NAME OF S:0NH0 MANAGING MEWNER. NANAGER, OR AUTHORIZED REFRESENTATIVE

Ouytsre Phona 8




