2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mav 05. 2008 8:00 am

DOCUMENT # LO7000074844 S f S
1. Ertily Name ecretal y O tate
of¢ e of¢
WALLEN HAULIN LLC 05-05-2008 90039 040 138.75
Principal Piace of Businass Mailing Address
3327 CHEVIOT DR. 3327 CHEVIOT DR.
TAMPA FL 33618 TAMPA FL 33618 . H
2. Puncipat Place of Business - Mo P.O. Bux # 3. Mailing Address
Sune, Apl #. elo. Suite, Ap: #, gic. 15t MOORE CR2E083 {10/07)
City & State City & State 4. FE| Numier L'L ,7’ % Appiied For
aCD - OG_pa\ \ Mot Applicatie
Zin Country Zip Counry e . $5.00 Agditional
8. Cerliticate of Status Desira ° :
i ificate of Staws Desirad D Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES COREORATIONAGENTS’ INC. Stieet Address (P.O. Box Number is Not Accémadid)
ol 0 S A B o s NG o [ Hs
13302 WINDING QAKS BLVD ‘
SUITE A-100
TAMPA FL 33612-3425
Cily FL Zip Code
'B. [The above named entity subrits Inis statement for he purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agéint
SIGNATURE :
Sugrede. ped o Tnred NAT R O g SIeiad Apent 91 e GATE
R
BTV iR :
: Make Check Pa
9. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
TE MGR h T Dsiee TITLE 7 change [ Addition
HARE WALLEN, SPRING RAME
STREET ADDRESS | 3327 CHEVIOT DR. STREET ACDRESS
CITy-87-2IP TAMPA FL 33618 CiFY-57-2iP
HILE 1 Detete TiTiE [ change [ Addition
NARAE NAME
STSEST ADDRESE STREET ~DGRESS
CiTY-ST-2Ip CITY-57-ZP
TILE [ Delere itk [JcChange [ Acdition
NAME HAME
SIHEET ADDAESS™ —  ~ 7 T ' = e e =R AR [T T — [ —
CITY-5T-ZiP CITY-51-2P
TIE [T Ceiete TILE O Change [ Acdition
RAKL HAME
SIBEET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-Si- 2P
TTLE 3 pelete TWiE [J Change [ Adaition
HAKE NAME
STREET ADDRESS STREET ALDRESS
CIT¥-37-ZiP CITy-3%- 24
TTLE 3 Deete TILE [ Change [} Addition
NARAE NAME
STREET ADDAESS STREET ARDRESS
CTy-§7-2P CITY-57-2ip
11. | hereby certify tha: the information supplied with this filing does not quality for the sxemptions corteined i Section 119, Flerida Staiutes. | turther certily that tha information
indicated on this report is true ant accurale and tha: my signalure shali have the same legal eftect as it made under oath: that | am a managing member of manager of the
limiled liability company or the receiver or irustee empowered o execute this repart as required by Chapter 828, Florida Statuies.
SIGNATURE AND TYPER OR PRINTED glaz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caw Corytiva Prosoe & j




