2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000001699 May 21, 2007 08:00 A
1. Entity Nam&
ULTIMATE WALK, LLC Secretary Of State
Principal Placo of Businoss Mailing Addross
209 CORSAIR RD P.O. BOX 654
e e H“Hl” |” ||m HI"“”’ ||”‘ Il“]"”’ ||‘|H’III Iml ‘lHl mm m |I||
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suitc, Apt. #. clc 15t MOORE CR2E083 (10/06)
City & Stalo Cily & State 4. FEI Number Apphed For
65-1070868 Nol Applicablo
Zp Couniry 2 ' Counlry 5. Certilicato of Status Dosirod O ?ese'ggql’:::i;"‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address ot New Reglstered Agent
MName
WITHINGTON, DONNA M ,
209 COHSAIH RD Stract Address (P.O Box Number is Nol Accoplable)
MARATHON FL 33050
City FL Zip Code

8. Tho ahovo namad entily submits this slalement for the purpose of changing its regisierod ollice or regisiered agent, or bolh, in lho Slale of Flonda, | am familiar with, and accopl
\he obligalions ol registerod agent.

SIGNATURE
Sgnature. typed o phnted name of fegrsteted sgent and bl 4 appicable INOTE: Regstared Agent signatura radured when ra nslanng) DATE
FILE NOWHI‘FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS fCHANGES
niit PS 1 Delcle 1. [ Change ] Adthlon
NAMI WITHINGTON, DONNA Nf\Ml‘ UDDE‘HD?E) 4352
SIREFT ADDMISS | P.O. BOX 654 SIALET ADDRESS 05/31/07-a00 014-015 50,00
CIY-SI1-2IP LONG KEY FL 33001 GINY-SI-/p e UL Rt
e T 1 telele il O Chance ] Adgiion
NAMI WITHINGTON, CHRIS NAMI
SIREET ADDRLSS | 44 ROMANY PARK . STRELTADDRESS
CIry- s1-2IP OLIVETTE MO 63132 Clry-si-2p
e [ pelete i [ Change  [] Addilion
NAMP AL
STRTET ADDRESS SINCET ADDRESS
CITY-81-21IP GIiry-sl-2Ip
it 1 nelete i O cnange [T Addition
NAMI NAML.
SIREET ADDRESS STNELT ADDRESS
GITY - 8T-21P oiY-s1-4P
it O pelete i Ol change [ Addilion
NAME NAML
SIREET ADDRLSS SIREET ADDRESS
ClY-si- P CHFY-SI-7IP
i, (] Delele I [ Change [ Addilion
NAME NAME
SIREI'] ADDRESS SIRFET ADDRLSS
cily-sl-2IP cy-si-71p

11. | horaby certify that the information supplied with this filing does not qualily for the exomptiens coniainod in Seclion 119, Florida Statuios | furthor cerlity thal the information
indicated on lhis report 1s Iruo and accurate and that my signalure shall have tho same legal offect as if made under calh; thal | am a managing member or manager of the
limited liability company or the receivar or rustoe empowered lo execgie his repor required by Chapler 608, Florida Slatutes.

SIGNATURE: l/ MW 78/ o Y-2)07) 3052594374

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBI%ANAGER. OR AUTHORIZED REPREEENTATVE Deta Daytme Phone 4




