2007 LIMITED LIABILITY COMFANY
ANNUAL REPORT (AR)

DOCUMENT # L02000002433

1. Entity Name
1526 WALKER LANE, LLC

Principal Place of Busingss

1526 WALKER LANE
JACKSONVILLE FL 32216

Mailing Addross

1987 WOODLAKE DR
ORANGE PARK FL 32003

2. Principal Place of Business - No P.O. Box #

3. Mal|lng Addross

o (o ege ST

Suite, Apl. #, elc.

Suiie, Apl # cic.

FILED

Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90035 033 ****50.00

VAT WA

st MOORE CRZE0B3 (10/08)
City & Slalc « City & Sta 4. FEI Number Applied For
Satleonole Fl 90-0005196 ethoplest
Zp Couniry [ $5.00 adationai

Bl

39905

5. Certilicate ol Status Desired

Fee Requwed

5. Name and Address of Current Registered Rgant

7. Name and Address of New Registered Agent

CARTER, VICK] A
1957 WOODLAKE DR
ORANGE PARK FL 32003

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL |

Zin Code

8. The above named entity submits this staterment lor the purpose of changing its registered office of regisiered agonl, or both, in the State of Fiorida. | am lamiliar with, and accept

H-3-07

tho obligations of regiileredlagom

SIGNATURE .
Snnarure rvpeu of prinied nine ol en sterud agen and itk 1 Bnpheatte, {NOTE. Regysierec Agenl snature reCLired whes reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS {CHANGES
me MGR 1 Delete (T} [ Change [ Addition
NAMI FOLSOM, KENT NAMI
STREFTADDRESS | 1526 WALKER LN STNE EFTADDRESY
CIY-$[-20P JACKSONVILLE FL 322186 CITY-$T-2IP
mnm [ oetere T O Change [ Addilion
NAME NAME
STRIF T ADDRISS SIKI | ADDRISS
CIY-si-Ap ciy -si AP
T ] Delota Tt [ Change [ Addition
NAMI RAMI
STRIFT ACDRESS STHEL'T ADDRESS
CIY-s1- 2P Clly-s1-21p
I O pelete it (O Change [ Addilion
NAMU NAME
STRIES ADDRESS SIBIL | ADDRI$8
CITY- S1-2IP clY ST 2IP
Mitl O Detete 11 [ Addition
NAML NAMI
STRIF T ADDRESS SIAHE | ADDRESS
CHY- 8- 71 CHyY $1 AP
TILE O Delete nnt [] Change  [] Addition
NAMI. NAMI
SIRLEL ARDRESS SINELTADDRESS
CITY- 51 2IP CHY -$T-2IP

11. | hereby certity that the information supplied with this filing does not gualily for the exemptions contained in Seclion 118, Florida Statutes. | further corlify thal the information
indicated on this report is True and accurate and that my signature shall have the same legal eflect as il made under oath that | am a managing member or manager of the
kmited liability company or the receiver or rusiee empowered 10 oxecule this report as required by Chapiler 608, Florida Slatutes.

SIGNATURE: _Veerc (2 Caaleo Vicki A CARTER w307 {(9o4)384-5000

BIGNATUAE AND TYPED OR PRINFED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED AEPRESENTATIVE

Cale

Dayiree Phare ¥




