2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000006060

1. Entity
WALKER TEA LLC

Principal Place of Buginess

1878 UNIVERSITY PKWY
SARASOTA, FL 34243

Mailing Address

1878 UNIVERSITY PKWY
SARASOTA, FL 34243

z. Pringipat Hace of Business

123 ecd GRov'E &az

3. Mﬂi{ng Andre:?:(ﬁm C,Qo [/{_—E

Suwte Apt. #, etc.

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90057 015 ****50.00

200007 3b

A RN

Suite, etc
01132006 Chg-LLC CR2E083 (11/05
UN T Doty iin 0 (11105)
ate 4. FEI Number Applied For
2;& /?/7 DENTOM [§’ ?Zsﬁbﬁfﬁ on 03-0392079 Not Applicabla
Zi Country Zip Count " . 5.00 additi
P Sﬁ 292 l"fu;!/\’f‘(rg?f ";11 20 Z MA/( Wéé 8. Certificate of Status Desired (] l§ee Raqlﬁggfonar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WALKER, DAVID T
7123 BOCA GROVE PLACE, UNIT 204
BRADENTON, FL 34202

Streel Address (£.0. Box Nurnber is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this stat
the obligations of registered agent.

ent

SIGNATURE

or both, in the State of Florida. | am famyliar with, and accepi

Signanire, lyped or pnmaﬂ

7 of changing its registered office or registered agent.

(NOTE: Ragistered Agent signatie recuired when semelaing)

fr3/o6

Filing Fee is $50.00
Dueby-May 1, 2006

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 190. ADDITIONS/ GHANGES

TITLE MGR [ pelete TME [ Change 1 Addition
NAME WALKER, DAVID T NAME

STREET ADDRESS | 7123 BOCA GROVE PL #204 STREET ADDRESS

CITY-ST-AP BRADENTON, FL 34202 GTY-ST-2P

TLE O velete TME O cChange [ Addition
NAME NAME

STREET ADLRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

TITLE O Delete TILE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CTY-51-2P

TALE [J Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CIFY-§7-2P

THLE O Detete TME O cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2P

TME [ peiete TILE [ change [ Addition
HAME ' NAME

STREET ADDRESS |~ - STREET ADDRESS

CITY-ST-2P - - N CITY-ST-2P “

11. | hereby certity-that the information supplied with this fili
ndicated on this report is true and accurate and that,
limited liability company or the receiver or trustee

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ature shall have the same legal effect as it made under oath; that | am a maraging member or manager of the
efed to execute this report as required by Chapter 608, Florida Statutes.

///3/5

Tl - To7 #4217

SIGNATURE:

MEMDWPEDORPMWEOFNGNM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phorin #




