2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  May 05, 2008 8:00 am

DOCUMENT # L02000002433 Secretary of State
1. Entity Name 05-05-2008 90038 017 ***138.75
1526 WALKER LANE LLC
Principal Piace of Business Mailing Address
1526 WALKER LANE 2730 COLLEGE ST .
e e “ll”ln I”"””ml |||” Ilm Il“| Ilm ||”| ’[l“ Iil“ |”II ’”ll“” III’
2. Principa! Place of Busingss - No P.O. Bux # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. ¥4, elc. 15t MOORE CR2E083 (10/07)
Cily & Siate City & State 4. FEI Numpber Applied For
' 90-0005196 Not Applicacle
“p Gountry “p Gourity 5. Cerlificate of Slatus Desired ™ $5.00 Adational
’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
?QASF;T\EIRC')gIDCEAIéE DR Streel Address (P.O. Bax Number is Not Accspiania)
ORANGE PARK FL 32003
City FL Zip Code

A
8. The aboveﬁ;ﬁﬁq‘d entHi submits tnis statement for the purpose »f changing its registered ofiice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatigfis bf regiSigred agerit.

‘SIGNATURE
e @t e of mgsaterdd Guont 80 B | soplis: LATE
9. T MANAGING MEMBERS,'MANAGEF‘S 10. ADDITIONS fCHANGES
me - [MGR B Derzte TiiLE MGARM B change £ Aodition
AME FOLSOM, KENT KAME CARTER vick ! A.
STREETADDAESS {1526 WALKER LN STREET ADDRESS | 1) @7 WOO PLAKE DR,
arv-s-22 | JACKSONVILLE FL 32216 S | ORANGE PARK, FlL 32003
nIE ™ pelee TILE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CTY-SE-ZP
TiE O Detete TiiLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ALDRESS
CiTY-ST-2F CITY- 81-
TILE [ pelete TIME [ Change [ addition
HAME HAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-219 CITY-81-7
TTLE [ pelste TITLE Cchange [ Addition
NAME NAME
STAEET ADDHESS STREET ADDRESS
CITY- 31-2F G- 57- 2
TIE ‘ O petate TIHE . [J Change [ Agditicn
HAKE ’ NAME . . s,
STREET ADDAESS STREET LLDRESS .
CY-ST-2P CITY-37-2 .

11. | heraby certify Ihat the informaticn supplied with this filing does not quality for the exemptions cortzined in Section 119, Florida Statutes. 1 further certily that tha information
indicated on this report is true and zecurale and that my signature shall have the saine legal effect as if made under oain: that | am a managing memoer or manager of the
limited liability company or the receiver Or rusles empoweresd (o execute this report as requited by Chapier 808, Flarida Slalutes.

SIGNATURE: VAo (4 Carlm) H-15.08 /?0‘-/9 2bH-No 48

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Gaytara Poee ¥




