2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am
ecretary of State

DOCUMENT # 107000030502 04-09-2008 90122 029 ***138.75
1. Entity Name
WALL SOLUTIONS, LLC
Principal Place of Business Mailing Address uyuvyL u‘ 3 'I z
7171 N.W. 74 STREET 9826 S.W. 193 STREET
MIAMI, FL 33166 MIAMI, FL 33157
N e T AFK AU RN REACAE A A
Suite, Apt. #, atc. Suite, Apl. #, eic. 01112008 Chg-LLC CR2E083 (12106}
City & State City & State 4. FE| Number Applied For
64-0957850 Not Applicable
Zip Country o Country 5. Certificate of Status Desired a0 $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agant 7. Nameg and Address of New Registered Agent
Name
DEETS, SUSAN ESQ.
9370 SUNSET DRIVE, SUITE A-255 Straet Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
. City Zip Code

FL

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

he ohligations of registered agent.
e

SIGNATURE

Slgnature, typadt or plinlua name ol regisierad agenl and title il applicabia.

INOTE: Registered Agenl signalura raquirad whan 1ainstating)

DATE

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

[

Make check payable to
- Florida Department of State

P»:ANAGING- MEMBERS/MANAGERS

9. " 10, ADDITIONS / CHANGES

TITLE MGRM ) O petete TILE [ change [ Addition
NAME LARRABEE, NQRMAN NAME

STREET ADDRESS | 8921 S.W. 76 STREET STREET ADDRESS

ore-st-zF | MIAMI, FL 33173 CITY-57-21P

TITLE MGRM O oelete TILE [ Change ] Addition
NAME DEETS, ROBERT NAME

STREET ADORESS | 9826 SW 193 STREET STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33157 CITY-ST-2IP

TLE O oelele TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TMLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

TITLE O petete TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2F

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that tha information

indicated on this report is true and accurate and that my signature shall ha
eg empowered 1o execul

limited liability company or the rec

SIGNATURE: . ~—¢

the same legal elfect as if made under ocath; that ] am a managing member or managar of the
is heport as required Dy Chapter 608, Florida Statutes.

7- 8 -2ouf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG)

R, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phona #




