FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

L02000002433
ngNl;!nyENT # 05-03-2004 90128 031 ****50.00
1526 WALKER LANE, LLC
Principal Place of Business Mailing Address . . i
1526 WALKER LANE 1937 1957 WOODLAKE DR - &QUbdJgos
JACKSONVILLE, FL 32216 ORANGE PARK, FL 32003 ‘
F T s G IREC IR M A
Suite, Apt, 4, etc. Suite, Apt. #, etc. 04292004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
90-0005196 Not Applicable
Ze Country 2 Couniry 5, Certificate of Status Desired O fese'ggql‘:?:;"o“a'
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARTER, VICKIA
1957 WOODLAKE DR . Street Address (P.O. Box Number is Not Acceptable}

ORANGE PARK, FL 32003

City FL I Zip Code

‘B, The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
8 obligations of registerad agent.
. O

. h . -
- L P L

" SIGNATURE

Signature, Typed of printed name of registared agent and tile i applicable. {NOTE: Registered Agant signature required when reinstating)

. Filing Fee is $50.00
" Due by May 1, 2004

MANAGING MEMBERS /MANAGERS 10.
MGR e O Delete T [ Ghange [ Addition
FOLSOM, KENT- NAME
STREET ADDRESS | 1526 WALKER LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-ZIP
TITLE O Detete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-ST-2P
TITLE [ pelete TITLE [ thange  [] Addilion
NAME . NAME } . O
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TME O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TILE [T Deete TILE - {JChange (] Addition
NAME AE B R NP -
STREET ADDRESS STREET ADDRESS L
CIT¥-§7-2P CHY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indlicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liabiity company or the receiver or trustes smpowsred to execute this report as required by Chapter 808, Florida Statutes. ?0 l-/ )

SIGNATURE: /i1 ) 5-pl-0 % 264498

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




