2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT # L99000006940 T MS?(Z&?&%?%‘ g;[g?eam

1. Entity Name
WALLER & ASSOCIATES MANAGEMENT, LLC 05-05-2004 90009 03] ****58 75

Principat Place of Business Mailing Address
230 N.E. 51ST AVENUE 230 N.E. 515T AVENLE
OCALA, FL 34470 OCALA, FL. 34470
AT s OGN
356 e, Ip2 %5100 | 3305 AE. Jo7 st il '
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-LLG CR2E0B3 (10/03)
City & Stale City & State 4. FEI Number Applied For
#ﬂﬁéé ou il £ L mlkmu,/ . /:Z' 59-3604339 Not Applicable
iz L ;; 7/ COLE}W < ZIDB 2417 sz}rig 5. Certificate of Status Desired O ?g'gg‘ :;:_1:;“0”""
- * 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BULLARD, J. WARREN
18 N.W. THIRD AVENUE
OCALA, FL 34475

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed game of registered agent and titla it applicable. (NOTE: Reglsterad Agent signature required when rainstating) DATE
Filing Fee'is $50.00 © ¢ gL Make check payableto- s
Due by May 1, 2004 - -, Florida Department of State ~'- ! ;
. L e . . : S ® : P Tetl B

9. - - MANAGING MEMBERS/MANAGERS N Bl ’ ADDITIONS / CHANGES P
e MGRM ' O Delete e A 6T Phange L3 Addion
NAME WALLER, ALETHA'L ‘ NAME Weilesr. FHedha L. Y,
STREET ADDRESS | 230 N.E. 51ST AVENUE STREET ADURESS | 334,85~ al6. 707 % SF-F&-
CITY-5T-2P OQALA, FL _7’3447(? . CITY-ST-2IP /4’,,’,;/10}( g e 2207
TITLE : - Lt O pelete TITLE . O Change [ Addition
NAME _ : NAME
STREET ADDRESS : _ STREET ADDRESS
CIvY-ST-2P CITY-5T-2IP
TITLE . O Dalete TITLE ] Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS :
GiTY-ST-2IP _§ ciy-sr-zp o ) i.‘
TINE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2IP
THLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE : T Delete TLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS | - s .. STREET ADDRESS
cirv-sr-ae, | | oIy -ST-2P -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: L7 7 fa y&//}/ﬁ//b ///ﬂéﬁ)‘{ 5243 Y-795 7

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

Daytima Phong #




