FILED

20T LI NUAL REPORT. PANY Jan 11,2007 08:00 AN
DOCUMENT #L00000009547 Secretary of State
WALKER, LLC.
Principal Place of Business A Maiﬁng Address S
208 S.W, STH AVENUE 208 S, 5TH AVENUE
OKEECHOBEE, 7L 34374 CKEECHOBLE, FL 34974
= [ RMI0E
310682667 No Chg-LLC CR2E083 {11705)
DO NOT WRITE IN THIS SPACE == T [dta
65-1057043 rot Applicable
5. Cartificale of Status Desired 0 fese,g?qc%;%nal
. Name and Address of Current Ragistered Agent : I ST T - BN

908 W AVENUE DO NOT WRITE
OREECHOBEE, FL 34474 IN TH ! S SP A C E

8, The above named entity submits tHis statement for the purpose &f thanging its registered office or reglsterad agend, or both, in the Stats of Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE —— —— - — -
Signature, Iyped of prinad name of registered agant and fe If spplicabis. {NOTE Regitlerad Agent signaturs requidd when reinstatingt . J‘: 'h:')a.&‘_,i s me o}
T I - = A - ST R e SR T D @Eans ey ‘
Filing Fae is $50.00 UDQQBQ EE}MQ
Due by May 1, 2007 G141 A07-80015-014 50,00
2. MANAGING MEMBERS) MANAGERS )
e MGR ’
NAME WALKER, EMORY L

STREET ADDRESS § 208 S.W. 5TH AVE.

Cvf-ST.2p OKEECHOBEE, 7L 34974
TRE YMGR -
HAME WALKER, STEVEE
STREETADGRESS | 208 S.W, STH AVE.
CiTY-ST-21P OKEECHOBEE, FL 34874

HLE ST S - -
NAME WALKER, SCCITE

208 8w, 5TH AVE.
iﬁﬁ:ﬁs OKEECHOBEE, FL 34574 DO NOT WR !TE

o - ) IN THIS SPACE

STREET ADDRESS
CiTY - ST-2if

HLE

RAME

SEREET ADDRESS
CiTY-57.12

TRLE

RAME

STRELT ADDRESS
CIvY-ST-2¢

11, | hereby certify that the information supplied with this fling does not ‘qualify for the éxerJh'ons Comdiad in Chaptar 119, Rorida Statutss. { further certify that e information '
indicaled on this report is frue and accurate and that my signature shall have the same segal affect as i made under oath; that | am a managing member or managar of tha
firnited liability company or the sacgiver or trustee em tn exacuta this repon as required by Chapter 608, Florida Statutes, e '

SIGNATURE: ABAun
Taytkne Phane #

Ao AL S, FIE ;
. o7 e

SIGNATURE AND TYPED'OR PRINTED NAME Off: VA GHS OR AUTHORIZED REPRESENTATIVE
- yi £




