FILED

2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000000234

1. Entity Name
WALKER MANAGEMENT, L.L.C.

(05-08-2008 90106 022 ***138.75

6L___

Principal Place of Busingss

11811 GLEN MILL RD
POTOMAC, MD 20854

Mailing Address

11871 GLEN MILL RD
POTOMAC, MD 20854

3. Manlmg Address

2, P[incipal Place of Business - No P.C. Bax #
Suite, ApL. #, elc.

Suna Ap1 #, efc.

ea!ucu t\c

RGNV Ty

03252008 Chg-LLC CR2E083 (12/06)
City ity & State 4, FE! Number Appliad For
%%ﬁm% FL \:]géc Vo A 71-0922935 Not Applicabie

Zup Country Zip

331D\ VSR 334D\

Country

WSA

$5.00 additional

5. Certilicate of Status Dasirad [} Fee Raquired

6. Name and Address of Current Registered 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

Namea .

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

tha obligations of registerad agent.

8. The above named enlily submils this siatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Lot Signatwa, fyped or printed rame of registered agent and Wtle il apphcable.

{NOTE: Registered Agenl signature required when reinslating)

DATE

o FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

10. ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS

TITLE MGR O Delete e MaR B Change [ Adcition
NAME WALKER, MILFORD D Ill HAME WokRer , v focdk DI

STREET ADDRESS | 11811 GLEN MILL RD STREET ADDRESS | | g M)eLd bf

orv-st-ap [ POTOMAC, MD 20854 or-ST2P | yplee Dol ’Md-. FL 3340\

TITLE 1 Delete TLE [ Charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2P e _ CITY-ST-7IP

TNLE [ Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE O pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CImY-S1-21P

TITLE 1 Dalete TISLE [ Change ] Addition
NAME NAME

$TREET ADDRESS, STREET ADDRESS

CITY-S1-2IP CHTY-ST-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Flarida Statutss. | further certify that the information
indicated on this report is trug and accurate and that my signature shali hava the same lagal effect as if mfade under oalh that { am a managing member or manager of the
limited liability company or th& receiver or trustas empowared to executa this report as required by Chapter 608, Florida Statutes.

M o WL 1ffpe Sttaxfes

SIGNATURE:

SIGNATURE AND"YPEDKR PRINTED NAME OF BIGNING MANAGING

. OR AUT} REPRESENTATIVE

Daytme Pnone #

=)




