2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am
Secretary of State

1. Entity Name

WALKER MANAGEMENT, L.L.C.

DOCUMENT # L03000000234

03-29-2007 90178 021 ****50.00

Principal Place of Busingss

9009 POTOMAC STATION LN
POTOMAC, MD 20854

Mailing Address

9009 POTOMAC STATION LN
POTOMAC, MD 20854

2, Principat Place of Business - No P.O. Box #

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, slc.

KA A

03082007 Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEI Number Applied For
_QDEJMM._*@_ ™ 71-0922935 Not Applicatie
Zip Country Zip Country . ) 55_00 Additional
5, Certificale of Status Desired a :
ams‘q amsq Fee Required

6. Nane and Addrass of Currant Registerad Agent

7. Name and Address of New Registered Agent

O'CONNELL, BRIAN M ESQ
515 NORTH FLAGLER DRIVE, SUITE 1800
WEST PALM BEACH, FL 33401

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

the obdigations ol registered agent.

8. The abovae named entity submits this statament for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed rame of registered ageni and titls it applicable.

(MOTE Registered Agent signaturs required when reinstating}

GATE

" *' Filing Fea Is $50.00
Due by May 1, 2007

Make check payable to_
Ftorida Department of State

9. o MANAGING MEMBERS / MANAGERS 10. ADOITIONS /CHANGES

TITLE MGR e O oelete TmE yChange [ Addition
HAME * WALKER, MILi’ORD Dl NAME

STREET ADDAESS | 9009 POTOMAGC. STATION LN sreeraooress | LAZIL Glen i Rl

ar-st-op | POTOMAC, MD 20854 O-SIP| TPk mmae D AR SY

TIILE e [ peiete TITLE [Jchange ] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-21P CITY-ST- 2P

TIME [ pelete TILE [ Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2P cIrY-SI-ZIP

THLE [ pelete TITLE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-$1-7ip CITY-ST-7IP

TMLE 1 belete TITLE [ Change [ J Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CiTY-51-2P CiTY-ST-2P

e 7 Delete TMLE [Jchange [ Addition
NAME NAME

STREET ABORESS STREET ADDAESS

CITY-Si-2P CITY-S1.2P

limited liability company or il

11. | heraby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effsct as if made under oath; that | am a managing member or manager of the
R eceiver or trustee empowered 1o exacuts this report as raquired by Chapter 608, Florida Statutes.

3 (2716

N
SIGNATUmRNEuRE mb

TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Date Daytime Phone #




