FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 106000085307 £ 03-31-2008 90268 029 ***138.75

1. Entity Name

WALLACE CAPITAL & CONSULTING, LLC

Principal Place of Business Maiting Address
2835 GETTYSBURG LANE 2835 GETTYSBURG LANE 60018345
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
T PRSP S S K AR ARG MO
Suite, Apt. #, etc. Suite. Apt. #, etc. 02052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
30-5464292 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [H] ?g'gguﬁf::m"a'
6. Name and Address of Current Reglstered Agent 7. Namq and Addross of New Registered Agent
Name

BUSINESS.EILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD., SUITE 101
TALLAHASSEE, FL 32301-2960

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

Signature, lyped O prinled nameé ot registered agent and btle il applicable. (NOTE: Registered Agent signature required when reinstatng) DATE

. SIGNATURE

FILE NOW!!! FEE IS $138.75 Make check payable to

- After May 1, 2008 Fee will be $538.75 Florida Department of State

9. . : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

‘W . | MGRM 1 Delete TILE [ Change [ Addition
NAME MCMILLAN, STEPHEN NAME

SIREET ADDRESS | 2835 GETTYSBURG LANE SIREET ADRESS

Ciry-sr-21P WEST PALM BEACH, FL 33409 CITy-s1-2IP

TmLE O pelete It [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$1-2IP CITY- ST- 2P

TITLE T Detate TITLE [ Change [ Addllion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-21P

TITLE O oelete 1ILE [1Change (] Additicn
NAME ' NAME

SIREET ADDRESS SIREET ADDRESS

CIY-§1-2IF ciy-S1-2p

TME 1 Detete TITLE (3 change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CiTY-S1-2IP

TLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does nat gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this rapori is true and accurate and that my signature shall have the same legal eflect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered Lo execule this report as required by Chapler 608, Florida Staiutes.

SIGNATURE: _,4 2l ..?/?z/a 7
SIGNATURE AND TYFPED OR PRIN NAME OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘Da!e Dayume Prong &




