2006 LIMITED LIABILITY COMPAD;IY ; FILED

ANNUAL REPORT (AR} Mar 06, 2006 08:00 AM

DOCUMENT # L02000011265
1. EncRy Name Secretary of State
WALK FUNNY, L.L.C.
Principal Placa ot Business . Malling Address &
185 S€ 14TH TERR A0C C.BW., APT. 16D
B I 1
‘ i
2. Puincizel Place of Business 3. Mailing Address ‘ ;
Suite, Apt. &, etg, Surte, Apt #, elc, 1 % 15t MOORE CR2E083 (10/05)
City & Siate Cily & State ! 4. FE! Numb - | Appiied Fot
b " 04-3700699 §\ ]INN Ao
2P Ceurtry ap Country j E 5. Cerlificate of Stalus Desired O gese‘ggq lﬁfﬂm"al
o 5. Name ard Address of Current Repistered Agent . 3 7. Matne and Address of New Registered Agent
Kama }
?%gaEg\?f' *FS%B‘COT Street Ad%iress {P.0. Box Number is Mot Acceptanle) o
MIAMI FL 33177 l —
ééty i T ) FL ! Zip Cote

8. Thsg ahove named antity submils s statement toe the purpose of changing its regas!ered ofﬁce or fegisterad agent, or both, in The State of Florlda, § am faminar with, and acoer
the obhgalicns of registerad agent. :

1

SIGNATURE

Signmlure. Tyed o pruled name of Jegisiersd agem wd bz i ap«p\.cama NDIE, Fewsle)eﬂ ﬂg’ems.gnemé mqui:ed when feRstating) TATE
O Due By Way ‘E 2aaa

8. MANAGIG MEMBEHS?MANAGEHS 0. ;
T MGRM T3 Defete we | i B I57 Uﬂu*ﬁ**“wﬁﬂnqé’u e
HAME CORDERS, FARID | NAME | ?
STRLLT ATORESS 1400 C P W APT 10025 ST ADDRLSS | | 02 ,?%Q%%Q%%%%%@UU? 3. 00
CRY-SE-2F  (NEW YORK NY 10025 emv-sTize J_f o AR .
i MGRM b TALE | E Dlownge A
NAME DAYIS, CAREY HAME ;
STREET ADDRESS 400 C P M APT 150 SHLET r}'um\ess i
OIY-ST-IF  [NEW YORK NY 10025 cav-srize |4 L
TiTig 3 Datete W ! [Jchange JFaAsr
NALE NAME . " . .
STREET ADDRESS SSRLET ADDAESS | | -
CivY-53-20 CIFY. ST, 2 :
e L3 Deite e ; OChage O
NAME AN ;
STREET ADORTSS STAEET ADDRESS 5
Y- ST- 2P ofv-stze |}
Tt 7 etets TE : Tl Change  [Jas—
NAME HARSE 1 :
STHEEF ADTRESS STREEK ADORESS {1}
CHTY-§F-2P of-stap [
TALE O3 Delete e | ; O Carge L] A
Hame NAME, | f
STHEET ADDRESS smm!\anﬁzss \

Lﬂnf. S0P A ﬁ ony 5T 2P

el does not qualify for the exerpiions dontained in Secilon 119, Florida Statutes. | further cartitv that tna uuuulmuut
Ty signature shall have the same fegal sffect as if made under oath, hat | am a managing member or managsr af
ea EAipowered 10 execule this report as :‘eqmreﬁ f)‘ Chapler 638, Florida Statutes.

11, Y hereby cerlity wat the information Rk
indicated on s report 18 true and goo
lirnted nabjity compary ot the 1ep€i

A 7 ] 4
S!GNMCURE*’/ LW ) L gl 2932775




