2005 LIMITED LI“ABILITY COMPANY

ANNUAL REPORT

FILED
Feb 12,2005 08:00 AM

DOCUMENT §L62O06608459

1. Entity Name

FOLDS & WALKER LLC

Secretary of State

7 ) T\'na‘iling Address
P.0. BOX 1775

Principal Place of Business _

527 E, UNIVERSITY AVENUE
GAINESVILLE, FLL 32602

GAINESVILLE, FL 32602

DO NOT WRITE IN THIS SPACE

< [ANEMARARERRR A

02082005No Chg-LLC CR2E083 (10/03)
4. FEf Number Applied For
01-0859328 Not Applicable

o $5.00 additiona

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

e T

WALKER, STUART SCOTT
527 E. UNIVERSITY AVNEUE
GAINESVILLE, FL 32802

"DO NOT WRITE
IN THIS SPACE

8. The above named enti‘fféubmits_thg statement for ;ﬁe purposa of changing its ragisterad office of regisiered agent, or bath, in the Stats of Florida, [ am familiar with, and accept

the obligaticns of ragisterad agent,

SIGNATURE

Signature, kyped or brinlad nama of registared agont and (e i applicable

{NOTE Registered Eenl signature required when reinstating]

DATE

Filing Fee is $50.00
Due by May 1, 2005

9. M#foqm MEMBE‘RS IMANAGERS

TMLE MGRM
NAME WALKER, STUART SCOTT
STREETADORESS | 527 E UNIVERSITY AVENUE
CiTY-5T-2IP GAINESVILLE, FL 32602

- UDD0oNREES 22

e MGRM
NAME FOLDS, ALLISON E

STREET ADDRESS | 527 E. UNIVERSITY AVE
CiTY-51-2P GAINESVILLE, FL 32601

W2/ 12¢15-80018-020 50.00

TME

KAME

STREEY ADDRESS
CiTY-87-2P

DO NOT WRITE

TILE

HAME

STREET ADDRESS
CITY-§7-2P

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-21P

11. | harsby certif jhaiTl’Te information éuﬁfa_!‘:'ed with this filing doas not ciﬂ‘aﬁr for the exempfion stated in Seation 11 9.07(5'[{1@, Florida Statutes. 1 further cartify that the infermation |
ature shall have the same logal effect as if made under oath;
d toyexacute this report as required by Chapter 608, Florida Statutes.

indicatad on this repert is true and accurglg and that my sig
limited liability company or the receiver or trilsjee empoy

/

SIGNATURE:

that 1 am a managing member or manager of the

F0-08 352 3781387

SIGRATURE AND T\'P!'D on’ﬁmzu NAME OF SIGNING MANAGING MEMBER, Oﬁ AUTHORIZED REPRESENTATIVE

Date Daytime Phans #

J



