~ FILED

,  Mar 06,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000096537

1. Enlily Name

THE WALL LLC

Pince of Business Mailing Adaress P - 300 nl 7 l 3

AR EAGLE BLVD. PO BOX 1167
LLE, FL 32796 HITUSVILLE. FL 32781-1167

S T ARG AR RO

02-12-2007 90303 009 ****50.00

Suate, Agi. . eic. Suite, Apt. #, eiC.
! 01232007  Chg-LLC CR2E083 (12/06)
Cily & Sale City & Stale 4. Fn:l Numter Apptied For
"354 933 ‘7 Not Applicable
7 Count Z :
P i P Country 5. Cemlma:enl Swatys Desirad a lfese.oF 0 M:"“""a‘
- 6. Name and Acdaress ot Current Reg R0 Agent i 7. Nams and Addresa of New Reglistered Agent
Name
VENUTI, LOUIS
400 ORANGE STREET Swee Address (PO, Box Number is Not Acceptabla)
TITUSVILLE, FL 32796
City FL l Zip Code
8. The above named entity submils Ihis staterment lor the putpose of changing its regislerad olfice of segisiered agent, or boih. in the Siate of Florida. | am farmiar with, and accept
the obligations of regisiered agem.
SIGNATURE
hFE. Privt] On O iier] e O DU DU afent i Yifke o aDDuCa bie INOTE Bogrberert Aganl 10N redu od when igstaleg ) nNAtE
Flllng Feeo is $50.00 Make check payable to
y May 1, 2007 Florida Dapartimant of State
0. MANAGING MEMBERS / MANAGERS 10. ADOITIONS/CHANGES
HnE MGR 3 Detese NIE O Crange [T Ascition
RAME TREIDER. MITCHELL A HAME
Steeel apoRtss | 1310 WAR EAGLE BLVD. SIRLET ADDRESS
Ciy-51-4p TITUSVILLE, FL 32796 cry SI.p#
NILE O Detete nee [ Crasge ] Aadition
Hanit Haav
SURLE! ADDRLSS STRFET ADDRESS
CoY-S1.4P ClIY.S5.49
e O tetete it [T Crarge [ Aadition
HAME Haa
SIREE! ADDHESS SIRLEE ADDRESS
tuy-51-47 Ciy-sI-2p
ung 3 iiete it 3 Clange [T Aogiinn
PAME MAME
STREE | AODAESS SERELT ADDRESS
CHY-31 AP CHY ST 2P
TILE O Delete Niix O Crange D Addition
HAME HAME
SIREET ADOALSS SIRER) ACRESS
(VA . ciry.s1.2¢p
e O Deiete I [ Chnge [ Addition
NAME HANE
STREET ADDALSS SIREET AQURESS
CiyY-Si-29 Cilr §1 aF
11. | hereby ceriy thal the intormation supplieg witn this kling doa Mty tor the axemplions coniained in Chapler 119, Florida Stalutes. I turiber cerlify thal the informalicn
indicaled on this raporl is true and acLeca - the same legal ellact as if made undar oath, that | am a managing member or manager of the
kmitad liability comparry or tha reca ¥ B popatgt is tepar! as required by Chapier 608. Florida Statutes
SIGNATUR =
, OR AUTI o ESENTATVE liala Caviere Flurw

R TR



