2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000001699  +-

1. Entity Name .
ULTIMATE WALXK, LLC

- May 09, 2005 08:00 AM
Secretary of State

= Mailing Address

P.O, BOX 654
LONG KEY FL 33001

Principal Piace of Business— .

209 CORSAIR RD
DUCK KEY FL. 33050

2. Principal Place of Business 3. Maiiing Address

(T

I

i

I |

Suite, Apt #, efe.

Siifte, Apt. # 1o, - 15t MOORE CR2E083 (10/04)
City & State T City & State 4, FEI Number Applisd For
65-1070868 Not Applicable
Zp County Ip Country 5. Certificate of Status Desired []  99-0D Additional
Fee Required
6. Nama and Address of Current Registered Agent T. Nama and Addrags of New Registatad Agent
— — - - Nama -

WITHINGTON, DONNA M
209 CORSAIR RD
MARATHON FL 33050

Street Addrass (P.0. Box Number is Not Acceptable)

Tty Zip Cade

FL

8. Tha above namsd entity submits this statement for f?j’e purpose of changing its registered office or regisieréd agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Swgnalure, Iwad&ﬁted name 4 registeted agarit and Llle § appFzabla (NOTE Ragisiared Agent signaturs requred when reinstating) DATE -
- B T e _, _ ,‘—_“, 5 ' - R R b T )
Make Check Payable to Florida Department of State’
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e PS , [T Detote nme 7 Change [ Addition
NAME WITHINGTON, DONNA NAME
STREET ADDRESS (P,O. BOX 654 STREET ADDRESS
CN-SEAP N LONG KEY FL 33001 ) T -51-7P
ANLE T - = T Deiete i O change [ Addlition
NAME WITHINGTON, CHRIS " UNODD0364585
STREET ADDRESS | #4 ROMANY PARK SIREET AQDRESS N5/08/05-80001 -D22 50,00
crr-s1-2F |OLIVETTE MO 83132 oY SI-ZP
Te T T Toate e - D) Crange [ Acdition
NAME NAME
STREET ADDRESS STRELTADGRESS
CITY-§7- 7P CIY-S1.7P
TTLE T T - 7 Datsle TLE ) [ Change  [] Addition
NAME NAME
STRECT ADDRESS SIREETADCRESS
CITY - ST-2P — - ) H CITY ST 2P
TLE T - 7 Datete TiiE i L Change [ Adkdition
NAME NAME
STREET ADDRESS SIREET ANDRESS
oTY- S1- 1P CITY $1-21P
TMLE O patste 13 [ thange [ Addition
NAME NANE
SIREEY ADDRESS STREET ADDFESS
CITY-51- 2P CHY-ST.71P

11. | hareby cerlify that the Information supplied withi his fiing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes, | further certify that the information
s and accurate afd that my signature shall hﬁ!\{e the same legal effect as if made under ocalh; that | am a managing member or manager of the
IS ey

indicated on this report is tn

limited liabiiity company or th¢ recaiver or trustoa empowered 1 executg

SIGNATURE:

SIGNATURE 3

ort as required by Chapter 808, Florida Statutes




