2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Mar 03, 2008 8:00 am

DOCUMENT # 02000030806 Secretary of State
WALEGTLC 03-03-2008 90399 016 ***138.75
' Pringipal Place of Business Mailing Address
147 WLYMAN AVE. 147 WLYMAN AVE.
SUITE 250 SUITE 250

WINTER PARK, FL 32789 WINTER PARK, FL 32789

ark fvenue | D33 W.

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008  Chg-LLC CR2E083 (12/06)

TR TP w1111 [TTTTITTTI

ity & State ity & State 4. FEI Number Applied For

Ujercr’Parlc, L inder trk, FL 36-8480435 Not Appilcabie

625r) ?q Gountry ap BQ’) $9 Country 5. Certificate of Status Desired ] ?g-ggqﬁ:;“m'
6. Namne and Address of Current Registared Agent 7. Name and Address of Now Reglstared Agent
B Name
WALKER, MARGARET JAN
147 W.LYMAN AVE. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 250
WINTER PARK, FL 32789
Chy FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the Staie of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prnted name of regesteved agent and itle f appicable. (NOTE: Regreved Agent sigrature requred when renstatng) DATE

FILE NOWI!! FEE IS $138.75 ) ' Make check payabla to
After May 1, 2008 Fee will be $538.73 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
MLE MGRM 3 potete TILE [ change [ Addition
RAME WALKER, MARGARET JAN NAME
STREET ADORESS | 953 LINCOLN CIRCLE STREET ADDRESS
CITY-51-2P WINTER PARK, FL 32789 CITY-5T-2P
TTLE £] Deletn TME Clchange  [J Asdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZP
TALE ] Delete LE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS R -
CITV-ST-BP CITY-§7-2P
TME 7 Detete TMLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CY-ST-ZP CITY-ST-71P
TME 7 petete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
TLE 3 Delete TMLE [ change [ Addition
STREETADDRESS | . | STREET ADDRESS
ony-stap | o oTY-§T-2P

11. | hereby cerﬁ%smat the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the Infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiity company cr the receiver or trustoe empowered to axecuto this report as required by Chapter 608, Florida Statrtos.

mmmemmmm\&mn\-ztr " Daytme Phone #

SIGNATURE:\J(\(\ Wb\ _ __ 290K Yo)--3295
<



