FILED

2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000000234 03-14-2006 90201 045 ***50.00
1. Entity Name
WALKER MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
280 SANFORD AVENUE 280 SANFORD AVENUE i
PALM BEACH, FL 33480 PALM BEACH, FL 33480 2 0 0 1 57 U B
U e S o T 502 e shn (AT
uite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-LLC CR2E083 (11/05)
ily & State iy & State 4. FEI Number Applied For
(?l'n_nna(. ., D %’m md 71-0922935 Not Applicable
Zip Country Zip Country " X $5.00 Additional
Q B m - go 8 Sq 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Q'CONNELL, BRIAN M ESQ
515 NORTH FLAGLER DRIVE, SUITE 1800 Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
P Signature, Iyped or panted name of regisiered agent and Litle if applicatle (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme MGR 3 Detete TE I8 Change [ Addition
NAME WALKER, MILFORD D it NAME
STREET ADDRESS | 280 SANFORD AVENUE smeersovvess | QODR. Potormac. Station Ln
orY-5T-2¢F | PALM BEACH, FL 33480 CTY-ST-2P %M MDD ORSY
TILE O Delete TME [ cChenge [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
e [ petete TALE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
{ITY- 3T-2iP CITY-ST-2iP
TILE [ petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete THE [ change [ Addition
NAME NASAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP < CTY-ST-2P

11. | hereby certity that the informaticl
indicated on this report is true and &
fimited liabitity cornpany? h i

upplied with this filing does not qualily for the exempticns contained in Chapter 118, Flerica Stalutes. | further certify that the information
urate and that my signature shall have the sams legal effscl as if made under cath; hat | am a managing member or manager of the
0 lrustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _\ 0 g ( UM!; LD XY f~357]

SIGNATURE AND‘MED\D‘{@HE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

t

"




