2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jun 02, 2008 08:00 AM
DOCUMENT # L99000004602 Secretary of State

1. Entity Name

WALLACE BROTHERS PROPERTIES, L.C.

Principal Place of Business Mailing Address
145 KEVIN DRIVE 145 KEVIN DRIVE
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
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WALLACE, PHILLIP K
145 KEVIN DRIVE
GULF BREEZE, FL 32861
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8. The ahove named entity submits this statement far the purpose of changing its registered office or reglsterad agent, or botn, in the State of Flonda | am famikar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registared agant and fitis it applicadbla, (NOTE: Regislered Agent sigrature iequirad when reinstating) DATE

FILE NOW!ll FEE IS $138.75 In accordance with s, 607,193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
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NAME WALLACE, J. KEN
STREET ADDRESS | 145 KEVIN DRIVE
-CITY-ST-7IP GULF BREEZE, FI.
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indicated on this report is true and accurate an my,signature shall have the same legal effect as if made under oath; that § am a managing memhber or manager of the

limited liability company or the receiver or tr to execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: ‘%7/9

SIGNATURE AND WPEmNTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Daytima Phone #




