e

| FILED
2004 LIMITED LIABILITY COMPANY Oct 01, 2004 8:00 am

ANNUAL REPORT (AR) ™

DOCUMENT # L03000044579 __ Secretary of State
1. Entity Name ‘ b 08-26-2004 90061 009 ****50.00
_DAVID W. WALKER, LLC 03-16-2004 90172 029 ****50.00
Principal Place of Business Mailing Address
12415 PARKWOOD ST . 12415 PARKWOOD ST T
HUDSON FL 34669 HUDSON FL 34669
- | i I
2. Principal Place of Business 3. Mailing Address IHI“i h il ii
Suite, ApL ¥, eic. Suite, Apl #, etc. MOORE CR2EGSS (11/03)
City & Stale City & State 4. FE| Number Applied For
_ AL @ ? X L8D Not Applicable
i Country Z Country 5. Cortificate of Status Desired [ gﬂsegq m‘ioﬂa'
6. Name and Addreas of Currenl Registered Ageni ‘ 7. Name and Address of Noew Registared Agent
Name
R L%ﬁ%gEPRA:F%\x'IODOgS;’ Z _ . _ Strest Adérevs.s {P.0. Box Number.is N;'>l Acceptable).. -i_;;ﬁ — =
HUDSCN FL 34669
City FL | Zip Code

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

SIGNATURE =
Signature, typed or triniad noma of Bgent 80d hla H eppin DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
me - |{MGRM O petetz TLE D ctenge [ Addition
RAME DAVID W. WALKER, LLC HAME
STREET ADORESS [ 12415 PARKWOOD ST SEREET ADDAESS
CITY-S3-2ip HUDSON FL 345669 ) CTY-§T- 7P
TnE . O Detete nne DOcnarge [ Addlion
NAME NANE .
STREET ADDRESS SFREET ADDRESS
ciY- ST- 2P CITY-5T-2IP
TE {1 Delere mE [ charge [ Addition
NAME NAME
— GTREET ADORESS: |~ e mmmoe - ot i tsttrs vt v m = et B STRIES ADORERS - s v remmemrrms s, remmr o v % ——— —
= GIFY- ST 2P = <A - ——— — e e LCTY-ST-2P L - - — — m—— = n
TmE O peiee TME O change [ Addition
HAME ’ NANE
‘STREEY ADORESS ‘STREET ADDRESS
CITY-S1-19 CATY-ST-29 .
THLE O pelete me ' O change  [J acdition
NAME HAME
STREET ADORESS STREET ADDRESS
cy-sT-ar ey CITY-ST-ZP
TME = 0 Belee TLE . O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CInY-S51-7@ CrTY-ST-20

11. b hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 319.07(3){i}, Florida Statutes. | further certity that the information
indicaied on this report is true and accurate and thal my signature shall have the same legal effect as if macda under oath; that } am a managing member or manager of the
Limited tiability cormpany or the recpiyer or lrustes empowered to execute this repart as required by Chapter 608, Florida Statutes.

“AMQ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

G bt Dawid WAlker E/a;/qﬁ' 220 S/ b




