2004 =IMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED

DOCUMENT # L02000006060 Feb 23, 2004 08:00 AM
1. Entty Narma Secretary of State
WALKER TEA LLC
Principal Place of Business Mailing Address
1878 UNIVERSITY PKWY . 1878 UNIVERSITY PKWY
SARASQOTA FL 34243 SARASOTA FL 34243

Suite, Apt. #. etc Suite, Apt #, eto, .. . MOORE CR2EDS3 {11/03)

City & State City & State T T4 FEl Number Applied For

03-0392079 MNot Applicable
Zp Country Zp Countey 5. Certificate of Status Desired V‘ ?ei‘ggﬁ?:;mnm
6. Name and Address of Current Registered Agent . T 7. Name and Address of New Registered Agent '

Name

?ﬂ%KBEgéE%VABJE PLACE. UNIT 204 Sireet Address (?‘.O. Box Number is Not Acceptable}

BRADENTON FL 34202 Sl

City FL l Zp Code

8. The above named entity submits this stalement for the purpose of changing ds reqistered office or regislered agent, cr both, in the State of Fiorida, | am familiar with, and accept
he ohiigations of registered agent. .

SIGNATURE . e .
Signature, typod ar printed name ol regrstered agent and Iile ¥ appYicable. (NIE)TE F(a_gasferidigeﬁgﬂure_ re:;ulred_wmen reinstating) CATE
. FILE NOW!! FEEIS $50.00 =
Make Check Payable to Florida Department of State
‘ :.DueByMay1,2004 T
g, MANAGING MEMBERS/MANAGERS __ § 10. ' ‘ ~ ADDITIONS / CHANGES .
TILE MGR ] Delete TITE O Ghange [] Addition
NAME WALKER, DAVID T NAME | -
" - 1L R
STREET AQDRESS {7123 BOCA GROVE PL #204 STREET ADDRESS [ f%%%%gggﬁééii 007 55.00
LnY-ST-2F  IBRADENTON FL 34202 ' : CiTY-§T-2P Caf Lo L A
e 7 Detete TINE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-$1-2IP CITY-5T-21P
TITLE 2 Gelete TILE [ Change [ Addition
NAME NAME
STREET AQDRESS. SYREET ADDRESS
CITY-5T-2F CITY - ST-2IP
TITLE O telete TLE 1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CIFY -ST- 2 ]
THILE 1 Delete ITLE {1 Change I3 Additon
NAME NaME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-21P
TITLE T Detete TILE [Jchange [ Addition
HAME, NANE.
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ( CITY-§1-41P

qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
shall have the same legal effect as i made under cath; that [ am a managing member or manager of the
execute thig report as required by Chapter 608, Florida Statutes.

c2’//554 0t Gul-3SH- (68

Dayima Phane ¥

11. Ihereby certily that the information supplied with this filing geg g
indicated on this report is true and accurate and that my —.—‘gﬁ
Iimited liability company or the recelver or trustee , AT

SIGNATURE:

SIGNATURE AND TYPED OR PHINTEWME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




