FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000008581 P, 04-10-2006 50044 009 **+%50.00

1. Entity Name

WALKER PRCPERTIES GROUP, L.L.C.

Principal Ptace of Business Mailing Address
116 FLAGSHIP DRIVE 116 FLAGSHIP DRIVE
LUTZ, FL 33549 LUTZ, FL 33549
S i A R VAR
38340 Lynd O'Lakes Blvd 3340 Lond O'[ytes Bl |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-LLC CR2E083 (11/05)
ity & State City & State . 4. FEI Number Applied For
‘ Zgn 4 0' &[45 , p‘— I)ﬁ 7 (’/’ca ) Fe 59-3665030 Not Applicable
Zj% V‘ 3 7 Country Zipa YGB g Country 5. Certificate of Status Desired O gi.ggqaf:gﬁonal
€. Name and Address of Current Registered Agant’ 7. Name and Address of New Registerad Agent

Name
ROLAND, DOUGLAS C

500 EAST KENNEDY BOULEVARD, SUITE 200 Slreet Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agaenl and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
me ST O Dekete e P Crange [ Additlon
NAME HULL, KURTH NAME
STREET ADDRESS | 116 FLAGSHIP DRIVE STREEY ADDRESS o Lond O Cokrs Blve
CiTy-ST-21P LUTZ, FL 33549 CITY-ST-ZiP ne O {akes Fc 3¥634
TIRE ] Delete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CifY-ST-2P CIry-51-2
TMLE [ pelee TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 28 cimy-St-2Ip
TITLE O oelete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
fimited dability company or the raceiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ’7—; ZZM /@g}‘ A Ko /f Doe_(41) Gog-Hy

SIGNATLIRE"ND TYPED‘SR/RINYED NAME bF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylimg Phone § /




