2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19,2007 08:00 AM

DOCUMENT # L01000000664 Secretary of State

1. Entity Name

WALL SPRINGS EXECUTIVE PARK, LLC

Principal Place of Business Mailing Addrass
412 E TARPON AVE 412 E TARPON AVE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34683
03282007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE YT ApDTed o
59-3681809 Not Applicable
5. Certificate of Status Desired [ gi-g?q::‘r’e‘ﬂ“ma'

6. Name and Address of Current Registered Agent

BURKE, ROBERT C JR ‘ DO NOT WRITE

412 E TARPCN AVE

TARPON SPRINGS, FL 34689 ' IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing s registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or printed name ol registared agent and trils if appilcable. (NOTE: Hegrsisred Aganl sgnature faquired whin rainstanng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM
NAME CAVALARIS, MICHAEL

STREET ADDRESS | 248 ALTERNATE 19 NORTH
CITY-ST-2IP PALM HARBOR, FL 34683

TTLE MGRM HIogonaTiast?e

NAME KIMPTON, WILLIAM J 0501 /07-80019-015 50,08
STREET ADDRESS | 605 PALM BLVD, STE B ' B -
CTY-s1-2P | DUNEDIN, FL 34698

TITLE MGRM
NAME BURKE, ROBERT C JR

412 E TARPON AVE '
:::i:?:& TARPON SPRINGS, FL 34689 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supphed with this filing doas not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or thg raceiver or trustee empowared to execute this repor! as required by Chapter 608, Fiorida Statutes.

SIGNATURE: __| ____Qﬂ V\_/\J\/\,/\', LC/ EZ,OQ 1) -958 - 4967

SIGNATURE AND *’ED OR PRINTED NAME OF' Daytime Prone ¥

N

BIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




