2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 7 "FILED

DOCUMENT # 02000011265 Mar 08, 2005 08:00 AM
r ame S
ecretary of State
WALK FUNNY, L.L.C. . s
Principal Place of Business \_4- A Ma_jling Address
185 SE 14TH TERR 400 C.P.W., APT. 168D
MiAMI FL 33131 _ ' NEW YORK NY 10025
Suite, Apt, #, alc. Suite, Apt #, eic. 15t MOGHE CRzE083 (10/04)
City & State ' '“ T City & State T 4. FEI Number Applied For
04-3700699 Not Applicable
zp Cauntry Zp Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Namne and Address of Currant Registered Agent j 7. Name and Address of New Registerad Agent
—_— = - — - —-
CORDERQO, FABIO ‘ .
17324 SW 138 CT Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33177
City ) FL I Zip Coda
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ohligations of registered agent.
SIGNATURE Sgnatura, lyped o pnnted nome of regrsterad agenl and tile § applicable T NDTE ﬁsglslareé Aganlsngnalura reuu:rad whorn «emstallngﬁ T - DATE
FILE NOW!!! FEE IS 350.00
Maka Check Payabis to Florida Department of State
Due By May 1, 2005
9. ~TMANAGING MEMBERS/MANAGERS I ADDITIONS/CHANGES
10LE MGRM [ Delete TTLE [ Change  [] Addition
NAME CORDERO, FABIO NAME
STREET ADDRESS 400 C P W APT 10025 . . . STREET ADDRESS
GilY- ST-2ip NEW YORK NY 10025 L CITY 5T 2IF
T MGRM S Ol ostee R e O Ghange L] Addition
NAME DAVIS, CAREY NAME lngg%gﬂag ?ﬁ
STRECT ADDAESS |400 C P M APT 150 o STREE T ADDRESS 158 fl 36 50.00
clry-SI-2Ip NEW YORK NY 10025 oy S1-21
L - T Doeete [ e [ change ] Addition
NAME NAME
STARFET ADDRESS SIREL TADDRESS
CITY-SI- 2P CITY-ST-2F
T O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST- 2P
mLE - "Dlpeete R ime ’ [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADORESS
CITY-St- 2P QTY-S1-2p
e ) - O pelets T o O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Giy-51-2P /}/ cly. si-71p
11. | hereby certify that m:e(ufo?ﬁ— ation suppl: 1 iling does not qualify for the s axemption stated in Sectisn 119 07(3)(D), Florida Statutes | further sertify that the information
indicated on this reportTs true and accur, iat my signature shall have the same legal effect as if made under cal that 1 am a managing member or manager of the
limited Bability copfiany or the reseive) empowerad to execute this repart as required by Chapter 608, Florida Statutes.
SIGNATU E/ % 5w Eordeso fis Fs 62/27 1327757
smmuun‘z)nn’ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone ¥




