FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

PglgNl;lmI:/lENT # L00000008581 04-20-2005 90032 040 ****50.00
WALKER PROPERTIES GROUP, L.L.C.
Principal Ptace of Business Mailing Address . . »
116 FLAGSHIP DRIVE 116 FLAGSHIP DRIVE d U U J 8 5 b 1
LUTZ, FL 33549 LUTZ, FL 33549
. ) S ' " . . EE . - . | oa0s2005N0 Chg-LLC CR2E083 (10/03)
. DO NOT WRITE IN TH lS SPACE _ | 4. FEl Number Applied For
. R P et : ;’y_ . o - 59-3665030 Not Appiicabla
. . R ‘ 5. Cenificate of Status Desired O ?i‘ggq;\i?e‘ﬂﬁonal

6. Name and Address of Current Hegistered Agent .
ROLAND, DOUGLAS C s NOT WRIT
500 EAST KENNEDY BOULEVARD, SUITE 200 T . Do NOT WRITE

TAMPA, FL 33602 . | i ) |NTH|SSPACE :

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

SIGNATURE

Signatuie. typed or printed name of registared agenl 8nd tille if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. ) MANAGING MEMBERS/MANAGERS
THLE ST

NAME HULL, KURT H S . :
STREET ADDRESS | 116 FLAGSHIP DRIVE Co s L
CITY-SI-2P LUTZ, FL 33549 a o
TILE

RAME

STREET ADDRESS
CRY-ST-2P

TmLE
NAME

s . Do NOT WRITE
B " INTHIS SPACE

STREET ADORESS
CITY-ST-2IP

e
NAME ) o
STREET ADDRESS T o e
Ciry-81-2P Lo o

it
NAME
STREET ADDRESS ‘
Ciry-gT-2p L o

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that tha inlormation
indicated on this reporlis true and accurale angthal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability company or the receiver or '-

mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i (913) #2922 g

[ 4
SIGNAI'UHEI‘D TYPED OFI{FHNTED NAME OF BIGNING MANAGING MEMBER, OR AUTHOHRIZED HEPAESENTATIVE Date Daytime Phone ¥




