2006 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L03000044579

1. Entijgiame

DAVID W. WALKER, LLC

Principal Piace of Business

12415 PARKWOOD ST
HUDSON FL 34669

Mailing Address

12415 PARKWOOCD ST
HUDSON FL 34689

2. Prancipal Place of Busirass

3. Mading Address

Suite, Apt. #, etc.

Suile, Apt & el

~ FILED |
May 01, 2006 08:00 AN
Secretary of State

LT

1st MOORE CR2E083 (10/05)
City & State Caty & State 4, FE{ Number ) f iAppl:ed For
20-0392180 i iNL{( Applicat:
" -~ : G )
Zp ounty P ountey 5. Certficate of Status Desed  []  99-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- ] Mame I e .-

WALKER, DAVID W
12415 PARKWOOD ST
HUDSON FL. 34669

Shreet Address (F O, Box Number 1s Not Acceptable)

City

Zp Code

FL

8. The above named enbity submiis this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am f:;miﬁar with, énd accept

the obhgations of registered agent.

SIGNATURE )
Sty typd o prnted tame of tepudeied ag_eﬂl_ and Wimd epp*falz!e_ {NOTE Reygstered Agant signaturs teauired whent remstating) o OATE
FILE NOW!! FEE IS $50.Dﬂ .
Make Check Payable to Florida Department of State
Due By May 1, 20086 ’ .
9. MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS  CHANGES ) N
Lk . |MGRM T efete TTE [ Crange [ Adieio.
NARE DAVID W, WALKER, LLC NAME .
SIRCET ADBRESS | 12415 PARKWOOD 8T STRIL1 ADORESS HONONNEEncds
CITY-5T-29P HUDSON FL 34569 CIry-51-21P US:" 23.”\.'-}5*‘8&&53“924 5& . BE
e O deiete i CJChange [ vk
NAME HAME
STRFET ADDRESS STREET ADDRESS
Ciy-51-2p Ly 312
RIL T oelete {353 . £ Changz 3 Addite
"HAME NAME
STREET ADDRESS STRELT ADDRESS
CIfy-S3-2ip Ly-8T-2p
1L [ Delgie i O3 Change L] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§71-2P CITY-ST- 2P
e O paete ANE [ Crarge {7 Addition
NANE NARE
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P Cigy-ST-2P
TITLE 7 Delete TiTLE [l Change 3 Adetion
HAME NAME
STREET ADDRESS STREFT AQIDRESS
Cy-51-21P CIY-5T- 29

1. | heregby cerbiy that the information supplied with this filing does not qualify for the exemptions contained In Section 119, Florida Statutes. ! furthar ceniiy'tha_t tﬁe nformation
ind:cated on this report 18 trus and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
imited hatbiity company ¢r the feceiver or frustee empowered o execute this report as raguired by Chapler 608, Florida Stalutes.

SIGNATURE: pavid W alker, M

SAG IR I L6I3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daws Dayume Phare %



