FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000095206 Secretary of State

1. Entity Name 02-18-2008 90079 018 ***138.75

THE WALL PEOPLE, LLC

Principal Place of Business Mailing Address

8437 TUTTLE AVENUE #335 8437 TUTTLE AVENUE #335

SARASOTA, FL 34243 SARASOTA, FL 34243

R R AR D AC MO MR I EA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-LLC CR2E083 (12/06)
City & Sta City & 5tal 4. FEI Number Applied For

’ M 4{“ - 0578 3{ Not Applicable

Zp Country Zp Country 5. Cenificate of Status Desired [ Egggqu‘“::dm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

ROSS, SACHA ESQ.

1023 MANATEE AVENUE WEST Stiest Address (P.Q. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL | Zip Code

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

SIGNATURE
Signanxe, typed or printed name ol registered agert and tile # applicabie. {NOTE: Ragistered Agent signetise required when reinstating) DAFE

FILE NOW2I FEE IS $138.75 *  Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS ¥ 10 ADDITIONS / CHANGES
TWE MGRM [ pelete TME [ change {7 Addition
NAME ROSS, RACHEL NAME
SFREET ADDRESS | 8437 TUTTLE AVENUE #335 STREET ADDRESS
CITY-ST- P SARASOTA, FL 34242 Gy -51- 29
TME O Delete TITLE [ change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -51- 2P CITY-ST-2P
TITLE [ Delste TME I cChange ] Addition
NAME NAME
STREET ADODRESS | — ) STREET ADDRESS -
CY-5T- 2P CITY-ST- 2P
TE O cetete THLE OcChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-S1-2P
TALE 3 petete TME O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TmE [ Delete TME - O Ctange | [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
owv-srze G|t | ER 1

11. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the .
limited liahility company o the receiver or frustee empoweted to execute this report as required by Chapter 608, Florida Statutes.

_ A
SIGNATURE Mu.p /69%,_ QMB/OP @'q%x)—&/a:

.
"
TURE AND TYPED OR PRINTED NAME OF . M OR AUT ATIVE Daytime Phone &




