2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT

DOCUMENT. #103000047432

1. Entity Name
wWiLLIAM AL WALKER, LLC

e

Mailing Address

940 ST, PATRICK BR
TALLAHASSEE, FL 32310

Principal Piace of Business

940 ST. PATRICKDR
TALLAHASSEE, FL 32310

FILED
Feb 17,2005 08:00 AM
Secretary of State
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02162005No Chg-LLC CR2E083 (10/03)
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27-0072245 [ not Applicable
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5. Name and ‘Adaress of Curront Registered Agent

WALKER, WILLIAM A
940 ST. PATRICK DRIVE
TALLAHASSEE, FL 32310
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cmpeds gt g e

8, The abova namad enmy submxls this siatament for the purpose cf chanrging its reglstersd ch‘lcs or reglstsred agent, ¢r both in me Siate of FIonda 1 am familiar with, and accept

the obligations of registerad agent.
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Signature, iyped ar prinled nama of ragw'sle&_d agent end uuckf_mp‘kams.

NOTE. Regintersd Agent sipnallte rggurgd when re‘rnsmﬁn_g)_

Filing Fee is $50.00
Due by May 1, 2005

5. e ANAGING MEMBETS /MANAGERS N

MGRM

WALKER, WILLLIAM A

940 ST. PATRICK DR,
TALLAHASSEE, FL 32310
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11. [ harzby oart:{g
indicated on

that the mfm-maucm supplied with thns filing does nol gualify for the exempticn stated in Section 1 19.07(3)(i), Fiorida Statutes. | furthar certify that the information
is report is lrve and accurale and that my signature shall have the same legal effect as if mads under cath, that | am a managing member or managsr of the
limited liability comparsy or We recsiver or trustes empowered 1o exacute this raport as reguired by Chapler 608, Florida Statutes.

SIGNATURE: W/ Mldsn Rt 2l

SIGNATURE AND T\'PED OR PRINTED NA,IIE OF SIGNING MANAGING MEMBER, GR AUTHQRIZED REPRESENTATIVE

Daytrme Phone 4




