aZQOG LIMITED LIABILITY COMPANY
s ANNUAL REPORT (AR) FILED

DOCUMENT # L02000002433 Feb 24,2006 08:00 AM
1. Emiy Name Secretary of State
1526 WALKER LANE, LLC
Principal Place of Business .~ . - Mailing Address
1528 WALKER LANE 1887 WOODLAKE DR
e o AR GRR
2. Prncipal Place of Busingss 3. Masfing Aduress

Suite, Apl. 4, eta. Sutta, Apt. #, stc. ﬂ 1st MOORE CRZE083 {10/05)

Chy & Stala Cily & State 4. FEI Number - | TAppiied For

| " 90-0005196 e
Zip Countey ap Country 5. Cettilicate ¢t Status Desired 0 fgggq t’:;‘r’:‘;m"a'
6. Name and Address of Current Repistered Agent 7. Namea and Addregs of New Registerad Agent ]

Name

?QEE(T&?GE;%E A{E‘E DR B Sireet Address (P.C. Box Mumbser is Nat Agceptabia)
ORANGE PARK FL 32003 )

J City FL ( Zip Cade
8. The above named entity submits this statament for the purpase of changing its regstered office or registered agent, or both, in the Sate of Fiorida. | am familiar with, and Bt;épt
she obfigauons of registered agant.

SIGNATURE
Dignarure, typed o3 prnted nyome of Mistelen ngent Bl LW & appacae (NOTE Remsiared Agent sguature recuared when renstatiog) DATE

co0 U FILE NOWIN FEEIS 880008 0t

 Maike Check Payable to Flarida Depatimen ¢

o L0 DueBy May 1,200 0
8. o MANAGING MEMBERS/MANACERS 140. __ AUCITIONS/CHANGES -
L MGR 3 Delete TiHE [dohange A
NARAE FOLSOM, KENT NAME
SIRLLY ADDRESS 115286 WALKER LN SIRELY ADDRISS A
DY IACKSONVILLE P az21s 3/ SRR NG 5.7

ARl i A4 N [ N A

finE . 3 Delete TLE 3 Gange [ 22
RAML HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P O -87-219
7L 13 Oclele T [ Change [ Adew
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-51- 2 CIFY-51-2IF
e O3 Celete TILE O Change [ Ak
NAME NAME
STREET ADDAESS STRCET ABORESS
CiTY-ST-21P LIiY-§T-2P
ThLe {3 peiee TIE ] Change 1] Bas
AN NAME
STRELT ADDRESS STREEY ADDRESS
CiFY- 5T-B7 CiTY-ST-2P
{13 I metete e {3 Change T J a2
MAML HANE
SIREET AGDRESS STRLET ADORESS
CHY-57- 2P E £y -57-28

11, I heraby cedify that the infarmation supplied wath this filing daes nat qualify tor the exemplians cantained in Section 11§, Florida Statutes. | further cenify that !ﬁe'infonnaiion
indicated an (us repar is true and accurate and that my signature shall have the same legal efieat as if made under oalh; that | am a managing member or manager of tha
limited wability comany or e receiver or tustes empaw;ered to execuls this report as required by Chapter 608, Florida Statules. ? £ ? . 3 3 gf ¢

SIGNATURE: Vaehil Ao %MM&L—&M&

BUERATTIME ANEY TYSET (Y PRI bid LN B O A R ATTHASDIPED GEDDECEVTATIVE ot [ PR, WE—




