2007-LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L05000086362 May 16,2007 08:00 AM
1. Enliy Nama ecretary of State
WALTER S. MARDER AlA LLC
Principal Placo of Businoss Mailing Address
1106 THOMASVILLE ROAD 1106 THOMASVILLE ROAD
SUITE F SUITEF
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apt. #, clc. 1st MOORE CR2E0B3 (10/06)
City & Stale City & Stalo 4. FEI Numbor Applied For
NO-T APPLICABLE Nol Applicablo
e Couniry Zip Country . Certificate of Slaws Desired | $5.00 Addrtional
Fee Required
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MARDER, WALTER S y . .
Ctroot Addross (M.C. Bex Numbs Mol Accepiable
1106 THOMASVILLE ROAD Addess UG, Box Numbar i eRies
SUITEF
TALLAHASSEE FL. 32303
Cily ' Zip Codo
” A FL
8. The above nam tity submits & stalement for tho purpose of changing its registered office or regislarad agoent, or both, in the Stala of Florida. | am familiar with, and accopl

the obligations £ rdgisiered a

SIGNATURE —
Signature, Typed or punlea name of regrstered agan and Ltle § apphcabie. {NOTE- Regssiered Agen sgnalure ‘aqurad when rainslaing} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

E MGR [ Delete 1T [ Change  [] Addition

NAML MARDER, WALTER S NAML

SIRICTADDAESS | 1106 THOMASVILLE ROAD, SUITE F SIAET ALDITSS

CITY-ST-ZIP TALLAHASSEE FL 32303 CITY-Si-2P

THIEe 7 pelete HILE [ change [ Additior
| NAME HAME

SIRFET ADDRESS SIRLET ADDRESS HOAONE421 5

Cilv-ST-2P urry-St-2¢ v -‘:“'?Ii‘}g"v"Jf'“ilL-zL ll‘xil:l:}'rﬁi ;{"“Ji"l [k P B BT

TIFLE M ceteta TILE b “]‘_‘l' 'i'n'gt':']u [ Addition

NAE NAME :

STRELT ADDRESS STRLET ADDRESS

CIv-s1-2Ip . N CI-S1-7P N

HIE [ petere e {7 Change [ Addition

NAME NAME

SIREET ADDRESS SIRFET ADDRESS

CITY-S1-2f CITY-81-2IP )

TilLe [ Detele H TIMEe [Jchange [ Addilion

NAME NAMI

SIREET ADDRESS STAFET ADDRESS

CITY-ST-41P CITY-SI-ZIP

MILE O belele IME []Change [ Addition

NAMT. NAME

SIREET ADDRESS STALET ADDRESS

CIiY-ST-2IP CITY-SI-2IP

11. | hereby cerlily that the information supplied with this hling does not quaiify for the oxomplions containea in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signaturo shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or, receiver usiee empowered 10 axecute 1his report as required by Chapler 608, Florida Statules.

SIGNATURE: {//1% ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 4 Daig Daytma Phane X




