2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21,2008 8:00 am

DOCUMENT # L0O6000096537 ecretary of State
1. Entity Name IR *okk
ON THE WALL LLC 04-21-2008 90306 027 138.75
Principal Place of Business Mailing Address
1310 WAR EAGLE BLVD. PO BOX 1167 DUURJIUIY
TITUSVILLE, FL 32796 TITUSVILLE, FL 32781-1167 "
R e AV
Suite, Apt. #, elc. Suite, Apl. &, elc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8548339 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?5'00 A_ddiliona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent "
Name
VENUTI, LOUIS io\eon, John M
400 ORANGE STREET Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

ADO _ Oronde ST

 Thun e > FL | 85%q

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registerad agenl and litle i applicable. (NOTE: Hegistered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $138.75 Make check payable to o
After May 1, 2008 Fee will be $538.75 } Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Dolete TITLE O change T Acdition
NAME TREIDER, MITCHELL A NAME
STREET ADDRESS | 1310 WAR EAGLE BLVD. STREET ADORESS
CITY-ST-21P TITUSVILLE, FL 32796 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ palete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-ap CITY-ST-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-st-zp CIFY-ST-2P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P

the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
e same legal effect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

indicated on this report is true and agcwa
limited liability company or the repefies

4

SIGNATURE:

snmmw TYPED 'OR PRINTED NAME on{;u.’nm’& MANAGING MENMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daynme Phone #




