2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO3000044579

. Entily Name

DAVID W. WALKER, LLC

Principat Piace of Business

12415 PARKWOOD ST
HUDSON FL 34669

Mailing Address

12415 PARKWOOD ST
HUDSCON FL 34669

2. Principat Place of Business - No P.O. Box #

3. Malling Address

Suile, AplL. #. sl

Suite, A #, elc.

FILED
Apr 21, 2008 08:00 Al
Secretary of State

DA

15t MOORE CR2E08B3 (10/07)
City & Staie City & State 4. FEl Numper Appglied For
20-0392180 Moz Applicarle
Zip Count 2\ Counir .
' Ly “w H 5. Cerlifcate of Status Desired O $5.00 adaional |
Fee Reguired
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

WALKER, DAVID W
12415 PARKWOOD ST
HUDSCN FL 34669

Street Address (P.0O. Box Number is Not Accaniavia)

City

FL Zip Code

8. The above named entity submits trus staternent for the purpose of changing its registered alfice or registered agent or path in the State of Flondea. | am familiar with, and accept

thi obtigations of registered agent.

SIGNATURE

g WG, LT O DRI BT 8 Gl 1 810700 Agr i o

tte | aopank) (NOTE Rigic

tred! Aagdnt Sog luie g ar e wd Sn rEnsaing DATE

wake Check Payable lo. Florldabepartment o State.

]

g

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM [T Delee TITLF [] Additren
HAME DAVID W. WALKER, LLC NAME

SIREET ADDRESS [12415 PARKWOOD ST STREET ABDRESS

ory-s1-1r |HUDSON FL 34669 m-Si-2p

e, [7] Detete Ttk [ change ] Addtion
AR NARAE

SIRFET ADDRESS STREFT AGDRESS

GITY-57- 2P CIFY-5i-2iP

TiILE ) alete THiE 1 Giange [ Addition
NANT KAME

STALCT ADDSESS STRLET ALDRESS

CITY-5T-2IP CITY-Si- e

TLE [ pelete TIELE [[] Change ] Aduiticn
NAML HAME

STBLET ADDAESS STREET ADDRESS

CITY-$1-7P CITY-Si-gip

TITLE [ petere HTiE I cChange [ Additon
HAMY, KAME

STALLT ADUMESS STHELT ALDRESS

CITY-$T-2p CITY-5T- 7P

TIMLE 3 pelete TILE [ Change [ Aadition
HARE NAVE

STAEET ADDRESS STREET ABDRESS

£y -ST. 2P CITY-57-2p

11, | heraby certifv thal the infermation supphad with this filing doss nul qualty tor the exermplions cortamed in Section 119, Flenda Sratutes | turthar certily (hat tha infarmaton
ingicated on this report (s true ana aceurata and thai my signalure shail have the same logal etiect as if made under oatr: that | am a managing memeear or manager of the
imited hiabiiizy company or the receiver or ruslee empewered 10 execute this repont as requirsd by Chapter 608, Forida Statutes.

SIGNATURE: MA/@%«a Pavd tialtae 4 // 7/05’ IRT-53Y-95)]

NN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE (Yatn Gy a Pioee 4




