2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT #L06000102113

1. Entity Name

WALLBRIDGE SUPPLY, LLC

Apr 28,2008 08:00 AV
Secretary of State

Principal Place of Business Mailing Addrass
941 COWBOY CIRCLE 998 E. COWBOY WAY
LABELLE, FL 33935 US LABELLF, FL 33935 US
T W I T T
Suite, Apt. ¥, eic. Suite, Apt. #, stc. 03062008 Chg-LLC CR2E083 (12/06) ‘
City & Stata City & State 4, FE! Number Applied For
20-8430587 Not Applicakle
Zip Country Zip Country . X 55.00 Additional
5. Cartiilcate of Status Desired d Fee Required ‘
8. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

WALLACE, KENNETH A
908 E. COWBOY WAY
LABELLE, FL 33935

Sireet Addraess {P.O. Box Number is Not Acceplable)

City F L Zip Code ‘

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

the obligations of registerad agent.

SIGNATURE

Signatura, typed or prirtad name of registarad agent and titls F anplicable.

(NOTE: Ragiaterad Agani signature required when reirstaling)

FILE NOWII! FEE 18 $138.75
After May 1, 2008 Feo will be $538.75

ADDITIONS fCHANGES

9. MANAGING MEMBERS /MANAGERS 10.
THTLE MGR 3 Delete TITLE [0 change [} Addition !
NAME WALLACE, KENNETH A NAME L

SIREET ODRESS | 998 E. COWBOY WAY STREET ADDRESS - HAOOOnTEEE]

CITY-51- 7P LABELLE, FL 33835 CITY-ST- 2P I.f‘:n.-”qi."LJi:!-BLIIU:-* 125 1 35 ?S

TTLE [ Detets TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-5T- 2P

ME [ Defete TTLE {change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2IP CIFY-5T-2IP

TTE 23 Delete TILE I ctangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST- AP

me [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT- 2P CITY-ST-ZIP

TOLE 3 Delets TILE Clchange [ Addilon
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-5T-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicaled on this reporl is true and accurate and that my signature shall have the same legal affec! as if made under oalh; that | am a managing mamber or manager of the
limited liability company or tha rggiiver or trustaa empowered 1o axecute ihis report as raquired by Chapter 608, Florida Statltes.

SIMAAMATHIIEE.




