2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # M05000004232 Secretary of State

1. Entity Name

WALLTEK SOUTHEAST, LLC 01-08-2007 90207 Q44 ****50.00

Principal Place of Business Mailing Address

9690 ANDERSONVILLE RD. 9690 ANDERSONVILLE RD.

CLARKSTON, MI 48346 CLARKSTON, Ml 48346

R S LT TP
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurmber Applied For

90-0196987 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5‘00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARRIS, TODD
9242 BRINDLEWOOCD DR.
ODESSA, FL 33556

e “ﬁd() Ga S

Streer Address (P.

0. Box Number is Not Accepiable)

/7850

Stote. XS 42

N langd O (obes FL | *3%258

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

the obligations of registered agent:™

A

SIGNATURE

4 &g }ﬂﬂé%/

5[0

Signatura. typed of pnntea nama of registarsa agent and LIS eppcanTE,

(NOTE: RBgisIa(aﬂ Agent sigraiure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME GARRIS, TODD NAME

STREET ADDRESS | 9690 ANDERSONVILLE RD. STREET ADDRESS

CITY-ST-2IP CLARKSTON, MI 48346 CITY-ST-2iP

TILE 3 Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

LE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-ZP CITY-S1-2IP

TITLE O pelee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71p

1. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my signature shall have the same |

ptions contained in Chapler 119, Ficrida Statutes. | further cerlify that the information
egal effect as if made under oath; that | am a managing member or manager of the

limited liability company or Ceyver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

-

1t

SIGNATURE: m— MG Anto

islr7  @owmsT3<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING éEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #




