2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000044579 Apr 09, 2005 08:00 AM
1. Entity Name T Secretary Of State

DAVID W. WALKER, £1.C

B NI . =
Principal Place of Bustness “H4ailing Address
12415 PARKWCOOD ST ) ’ . 12415 PARKWOOD ST

SRR T (T

2. Principal Place of BusinesTs_- 3. NMailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E0B3 (10/04)
Cly & Btate T 1 Ciyasae ' 4. FEl Number Appiied For
. _ R . ] 20-0392180 Not Applicable
- z -
Zip Country Zip ountry 5. Certificate of Status Desired [ $5'00 A.dciitxunal
Fee Required
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
WALKER, DAVID W
S Ad .0. B is N |
12415 PARKWOOD ST treet Addrass (P.O. Box Number is otAf.:ceptab e)
HUDSON FL 34669 . .
City FL f Zip Code
8, Tha abava name-c‘i entity submits tis s;at-e;!;éc:\t for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e - ——
Signaure, lyped of priifad fname of rggwslsrad agant and tik £ applcable {NOTE. Regustared Agant zgnaluie requuad whan femstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Florida Department of State
e By May 1, 2005
5. T T VANAGING MEMBERS/MANAGERS — ADDITIONG /CHANGES B
TILE MGRM 7l Delels HiLe 1 Change  ["] Addition
RAME DAVID W. WALKER, LLC NAME
STREET ADDRLSS 112415 PARKWOOD ST STREF) ADDRESS
Ciry-si-2Ip HUDSON FL 34669 o Cy-si-2p
nLE [ Delete e [J change  [C] Addition
NAME ‘ NAME UDQQQGEBE@*’;
STRELT ADDRLSS STREET ANDRESS 04 A9 05-R00TE-019 50,00
eiry- 5727 o - L Gy s 2Ip _
Wik ) Delete TILE [ ¢hange [ Additlon
NAME NAME
STREET ADDRESS STRERT ADDRESS
GilY-ST- 2P o o CHY- 51 2P
i [ Delete {1 [ Change  [J Addition
NAME H MANE
SIAFET ADDRESS AIRET AQDRESS
CIfY-51-ZiP B CiY.ST-2P
L O pelete it D) Change L Addition
NAME NAME
SIREFT ADDRESS STREFT ADDRECS
cny-sl-2Ip o - CITy-S1-2P B
ML [ oetete une I Change [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRFSS
ey 51 7P i oy 1P
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flortida Statutes, ! furthet cerufy that the information
indicated an this repertis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am 2 managing member or manager of the
limited Ffability company or the receiver or rustes empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ol utl, ales  237-534- 4673
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Fhone ¥




