2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 26,2007 8:00 am
DOCUMENT # £03000041553 = Secretary of State

1. Enlity Name ’ "
WALSH & WALSH, LLC3* 02-26-2007 90305 026 ****50.00

-

Principal Place of Business v Mailing Address

13821 PERDIDO KEY DR, ™ - 14514 PERDIDO KEY DR )
PERDIDO KEY, FL 32507 PENSACOLA, FL 32507 20005147
R e B LN
14514 Perdido Key Dr.
Suite, Apt. #, elc. Suite, Apt. #, elc. 02222007 Chg-LLG CR2E083 (12/06)
Cily & Slale City & State 4. FE) Number Applied For
Pensacola, Fl 20-0339191 Not Applicable
53507 Country Zip Country 5. Certificate of Stalus Dasired 4 ?g'gg“f}fﬁ“ona'
6. Namo and Address of Currant Registered Agent 7. Name and Address of New Registered Agont

Name

HIGHTOWER, DAVID E

501 COMMENDENCIA ST. Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL Zip Code

8. The above named enlity submits this statement tar the purpose of changing its regislered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent,

SIGNATURE
Signalure, typed or prnled name of regrslered agenl and itle Il apphcable. {NOTE: Registered Agen! signaiure raguired when reinstaling) DATE

Filing Fee is $50.00 . Make check payzble to

Due by May 1, 2007 L Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR 3 Delee TITLE [Jchange  [] Addition
NAME WALSH, LILLIAN NAME
STREEN ADDRESS | 14514 PERDIDO KEY DR STAEET ADDAESS
CITY-ST-2IP PERDIDO KEY, FL 32507 CiTy-S1-7P
TITLE [ Detete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TTLE 1 Detete TLE (O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY -§3-2IP
TITLE O Defete RLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2IP
TILE 1 oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-§T-2IF
TITLE (7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2iP CI3Y-51-2IP

11. | hereby certify lhal the information suppilied with this filing does nol gualify for the exemptions conlained in Chapter 119, Flerica Statutes. | further certify that the infermalion
indicated on this report is true and accurate and 1thal my signature shall have the same lagal effect as if made under ocath; that | am a managing member or manager ol the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapiler 608, Florida Statutes,

SIGNATURE: &e,l&a,,., Linlotr 9'512-()’7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phong &




