2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED ‘

DOCUMENT # L03000044579 _ Aug 20, 2007 08:00 AM.
1. Enty Namo Secretary of State
DAVID W. WALKER, LLC
Principal Place of Busingss Mailing Address
12415 PARKWOOQOD ST 12415 PARKWOOQD ST
T o ’ ‘ll”l" |” mll "m "m Ilm ||W II”’ |‘|“ Iﬂ'“”" ’"’I mll‘ m ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass !
I
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/07)
City & Stata City & State 4. FE! Number Appled For
20-0392180 Not Applicable
Zj i " iti
P Couniry Zp Country 5. Cerlificate of Status Desired [} $5'00 A_ddlllonal |
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Nanie
WALKER, DAVID W
P.Q.
12415 PARKWOOD ST Streat Address (P.C. Box Number is Not Acceptable)
HUDSON FL 34669
Cit Zip Code
v FL | |
8. The above named entily submils s statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligauens of registered agent.
SIGNATURE
Sgnatura, typed or printeed namo of 1egstonsd agenl and bilg o agphcabln (NOTE AeQretersa Agent signaiure required when resstahng) DATE
et it FILE NOWY . FEE 15 $50,00
“Make Check Payable to Florida Department of State-
“.5% 5417 Die By September 5, 2007
LT R R I s S A TR g
9, MANAGING MEMBERS / MANAGER! 10. ADDITIONS /CHANGES
TITLE MGRM TLE Change Addition
L eie _ nnnonTregey o O
we  DAVIDW. WALKER, LLC 03/300 790001014 50, 00
STRET ADDRESS 12415 PARKWOOD ST STREET ADDRESS Wi DT LTSS LTS S
cv-st-2p - |HUDSON FL 34669 CIry-ST-ZiP
TITLE [ pelate MILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-51-2IP CiTy-s1-21°
TITLE [ pelete THTLE ) [ Change [ Acdilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST- 2P
TILE O Delete ITLE [JChange  [) Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TILE 1 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-5T-21P CATY-ST-2IP
TILE [ oelete TITLE ] Change  [J Addution
BAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-51-7iP
11. I heraby certly that the inlormation supplied with this bling does not qualiy for the examplions contained in Chapler {18, Florida Slatules. | luriher certfy that ihe information
inclicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under oath: that ! am & managing member or marager of the
lirmited liability company or the receiver or trustee empaowered 10 execule this report as required by Chapler 608, Florica Statutes.
' d 14 /: '
SIGNATURE: 77 o . David WalKeR S/ /o) 722 53Y Y673
SIGNATURE AND TYPED OA PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dara BPaytume Phann #




