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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000031613

1. Entity Name
WALKER PROPERTIES Il, LLC

FILED
Jul 09, 2008 08:00 AM
Secretary of State

Principal Place of Business

10 WINDSORMERE WAY, SUITE 200
OVIEDO, FL 32765

Mailing Address

10 WINDSORMERE WAY, SUITE 200
OVIEDO, FL 32765
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8. Name and Addrass of (':urrent Raglsterad Agent : . - Lo

AR : :.*‘!2 ]Ui x x'\ ‘1 "
,wDO NOT WR'TE‘ m wh @l J-"‘; P
ﬂIN*nTHIS SPACE t

i n‘t ,,|'“ -#
‘.J‘fltw o H;ﬁ g U}!?»IE s 11." n ‘,| ity

1\ T’

WALKER, TODD D
10 WINDSORMERE WAY, SUITE 200
OVIEDO, FL 32765
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agem. or both, in the State of Florida. | am lamiliar with, and accept
the obligations cof ragisterad agent.
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SIGNATURE
DATE

Signature, typad or prnted nar of registerad agent anc htie if applicanie

{NOTE: Regmtered Agant signature reguiked whish rssaing)

FILE NOW!Il FEE IS $138.75
Due by September 12, 2008

in accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME WALKER, TODD TRUSTEE

STREET ADDRESS | 10 WINDSORMERE WAY, SUITE 200

CITY-51-2IP QVIEDO, FL 32765
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STREET ADDRESS
1 CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
cny-51-2IP
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TILE
NAME
STREET ADDRESS .

CITY-57-29 R ML

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP
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TITLE

NAME

STREET ADDRESS
Cmy-Sr-2ip
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11. | heraby certify thal the information supplied with this filing does not qualify for the axemplions contained in Chapter 119, Florada Statutes | further cartify that the information
indicated on this repori is Irue and accurate and that my signatura shall have the same lagal effect as it made under oath; that | am a managing membar or manager of the
limited liability company or the receiver ¢r trustes empowered to axecule this report as raequired by Chapter 608, Flori¢a Statutes

SIGNATURE: s oatetS ol Tl 8. Walke-

BIGNATURE AND TYPED DR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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