- -

2008 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT DIVISIoN o8 bosbrnATE
- ORPURATIONS
DOCUMENT # L06000053621 T ATIONS
1. Enlity Name - .
WALK MM LLC 08MAY -7 &M 9: 27
Principal Flace of Business Mailing Address
2240 TRADE CENTER WAY 2240 TRADE CENTER WAY
NAPLES, FL 34109 NAPLES, FL 34109
R e TR L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR 0 -Y §¥§ 390 ot appiicanis
Zip Country Zip Country 5. Certificate of Status Desired 0O ?eseggc mﬁomﬂ
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agamt
Name
SCHELLING, JEFFREY S
2240 TRADE CENTER WAY Street Address (P.O. Bax Numbaer is Not Acceptable)
NAPLES, FL 34109
City : FL r Zip Code

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

SIGNATURE o /A 5/08
Signaturs, typsd or prnted b tered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating} DRre 7
T 7
FILE NOW!!! FEE IS $138.75 Make check payabla to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS {CHANGES
TME MGR ’ O Dekete TMLE [ change [ Addition
NAME TOETZ, MARK F NAME
STREET ADDRESS | 9321 KENSINGTON WAY STREET ADDRESS
CITY-§1-2P FRANKLIN, W1 53132 CITY-51-2P
TITLE MGR - " O pelete TITLE . [ Change [ Addition
NAME WILK, GREGORY NAME
STREET ADDRESS | 421 SEAGULL STREET ADDRESS
CiTY-$T-2IP NAPLES, FL 34108 CITY-57-21P
Tme O velete TITLE R e [P {7 Addition
ol e A0 29q4920
STREET AQORESS STREET ADDRESS D:‘-‘; 1 4.‘" DH—_D 1 UE‘;"’GU&’ #*"EBU . UD
CITY-S1-ZP CITY-ST-ZIP
TE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-ST1-7IP
TILE (] Delets TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS 7 ) ) STREET ADDRESS
CITY-Si-2IP o . LITY-ST-21P
TILE O pelete me D) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CyY-ST-27IP

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad an this report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: >é Q uu-/L,_, W/uf/ oY 5/ 2% oy

SKINATURE AND TYPED OR PRINTED NAME IGﬁG OR AUT ATIVE Daytima Phona ¥

%\")



