FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # L07000026336 03-24-2008 90236 031 ***143.75
1. Entity Name
WALL PROPERTIES LLC
Principal Place of Business Mailing Address
14611 N. NEBRASKA AVE. 14611 N. NEBRASKA AVE. .
TAMPA, FL 33613 TAMPA, FL 33613 US T 6 ﬂ ﬂ 1 Bs 70
PR T [ 00
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
S121/6 )10 Nol Applicable
Zip Couriry Zip Country | 5 Conicateof Status Desied X gi.(ﬂ)gqﬁ?guzmai )
- E.- Name and Addmss of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WALL, MARK H
14611 N. NEBRASKA AVE. Street Address (P.C. Box Number is Not Accepiable)
TAMPA, FL 33613
City FL l 2ip Code

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

SIGNATURE i
. Signatura, typed o printed name of registered agent and titke if applicatie. (NQTE: Reglstered Agent signature reguired when reinstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 1 belete TITLE [ change ] Agdition
NAME WALL, MARKH NAME

STREET ADDRESS | 14611 N. NEBRASKA AVE. STREET ADDRESS

GTY-ST-2P TAMPA, FL 33613 CITY-ST-2P

TME O Delete TITLE [ crange ] Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-7IP

TIE = e - [ Deiete CTTLE - - [ Change ~ [T Addition™|
KAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE O change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-8T-21P

TME O pelgte TILE M crange [ Addition
NAME NAME . .

STREET ADDRESS STREET ADDRESS o

CITY-ST-2IP : CITY-ST-2 crt .

me ' O Delete e O] charge L1 Addition
NAME . - NAME . . : ’

STREET ADDRESS . : STREET ADDRESS

GITy-ST-2IP CITY-ST1-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Flarida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or frustee empowered to execute this report as requirede/hanﬁuﬁQ&. Fiorida Statutes.
. 2 _
M j/ﬁ /;, 5 5ot
7 7

SIGNATURE:

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Dayiime Phona #




