2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 01, 2004 8:00 am

Secretary of State

DOCUMENT # L03000047432 03-01-2004 90315 039 ****50.00
1. Entity Name
WILLIAM A. WALKER, LLC
Principal Place of Business Mailing Address 240140 D_é_ _
940 ST. PATRICK DR 940 ST, PATRICK DR B : b IEE
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 -’ e
F TR AL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE| Number : Applied For
g ,7" 00 7 .29/\) L/ 6 Not Applicable
Zip Country Zp Cauniry 5. Certificate of Status Desired O $5.00 Additionai
Fee Regquired

6. Name and Address of Current Registered Agent

Frm—— e ———

7. Name and Address of New Registered Agent

‘Name ———~ T s s L e oy e -

WALKER, WILLIAM A
940 ST. PATRICK DRIVE
TALLAHASSEE, FL 32310

Street Address (P.O. Box Number is Not Agceptable)

City

FL | Zip Code

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

SIGNATURE hd
Signature, typed or printed name of registered agent and fitle if appiicable. (NOTE: Registered Agenl signature required when reinstating)

Make check payablle to.

Filing Fee is $50.00 I H .
ida Depaitment of State

Due by May 1, 2004

ADDITIONS / GHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM 1 celete TILE [J Change [ Addition
NAME WALKER, WILLLIAM A NAME

STREET ADDRESS | 940 ST. PATRICK DR. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32310 CiTY-ST-2F

TITLE '@\ O Delete TITLE {JChange [ Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-3T-2P CITY-ST-2P

WILE [ petete TiLE [ change [ Addition
NAME NAME )

STREET ADDRESS o STREET ADDRESS Tos ~

'C]TY-ST—Z\P‘?"_A FTEERTR LS e S T e T ORRS F e e = Rooy-sT-2p e T T T - B
TITLE [ Defete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TNLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CiTY-5T-2P

TITLE U Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

.
egﬁf 1
SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING “AMGlN"G MEMBER, MANAGER, OR AUTHORIZED REPR Amr

2% Qro-s37-S8

Date Daytime Phone #




