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2008 LIMITED I:IABII.ITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000011254

1. Entity Name

WALKER PROPERTIES |, LLC

Principal Place of Business Mailing Address
10 WINDSORMERE WAY STE. 200 10 WINDSORMERE WAY STE. 200
OVIEDO, FL 32765 OVIEDG, FL 32765
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-FILED
Jul 09, 2008 08:00 AM
Secretary of State
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07032008 No Chg-LLC CR2E083 (12/07)

4. FEI Numbear Applied For

59-6915105 Not Applicable
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§. Carlificale of Status Desirad ] $5.00 Additional

Fee Required

8. Namo and Address of Current chlatorod Agcnt

WALKER, TODD D

10 WINDSORMERE WAY
SUITE 200

QVIEDO, FL. 32765
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8. The abgve named entity submits this statemant for the purpose of changing its reglstered oﬂlce or registered agent, or both, in the Slaie of Flonda I am familiar with, anc accept

the obligations of registered agant.

SIGNATURE

Sigrature, typed or printed nama of regisiared agenl and bile | appkcable ({NOTE. Regisierac Agant signatura required whan reinstaling) DATE

FILE NOWI!! FEE I8 $138.75 In accordance with s, 607.183(2)(h), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.

TITLE MGRM

NAME WALKER, TODD D

STREET ADDRESS | 10 WINDSORMERE WAY, STE 200
CITY-§T-2IP OVIEDO, FL 32765

9. MANAGING MEMBERS/MANAGERS PRTINE uwlmnﬂ o

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS
CITY-8T-2IP

TNE

NAME

STREET ADDRESS
CiTY-ST-72IP
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TME

NAME

STREET ADDRESS
CITY-8T-21

TiNE

NAME

STREET ADDAESS
CITY-ST1-2IP
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11. | hareby certify that the information supplisd with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiiy that the information
indicated on this report is true and accurate and that my signature shall have the same ‘agal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recewver or trusiee empowered 1o execule this report as required by Chapter 608, Florida Stawites.

SIGNATURE:w” &€t Za"~_"T3dd 8 iplke

‘7/3/ ok  H07-977-/b6T

SIGNATURE AND TYPED CR PRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

[ Data Daybms Phons #




