2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000050357

1. Entity Name
JUNIOR WALTERS, LC

Feb 23,2005 08:00 AM
Secretary of State

Maiiing Address
324 DICKSON STREET
KISSIMMEE FL 34744

Principal Place of Business _— _

324 DICKSON STREET
KISSIMMEE FL 34744

3. Frincipal Place of Business ~ 3. Mailing Addross

I

I

MDA

Suite, Apt. #, etc.

Sulte, Apt. . etc. - 15t MOORE CR2E083 (10/04)
City & State N — City & State T 4, FE! Number Applied For
n B o 58-3053898 Not Applicable
- o —
Zp Country Zip euniry 5. Certificate of Status Desired [ $5.00 Additional
o L ~ Fee Required
6. Name and Addross of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
PATTISON, G .
Q. t
917 N PALMWAY STREET Straet Address (P.O. Bex Number is Not Accaptable)
KISSIMMEE FL 34744
City FL l Zip Code
8. The above named entily sugr;its this statement for the pur‘pc-);e.of changfné its ;égistered office or ragistered agent, or both, in the State of F}orid& | am farmiliar with, and accept
the obligaticns of registered agent.
SIGNATURE N : e .
Sigrature, tyrod of p!l:licinmed registerad agenl and Inlaﬁ apelestle __ (NOTE Hagstersc Agont signature ragured when ramsiahing} DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Dua By May 1, 2005 L
. _ MANAGING MEMBERG  MANAGERS ¥ o ADDITIONS] CHANGES
e MGR [ Detete BILE [ Change [ Additicn
NAME WALTERS, JUNIOR NAE HOOODO2400R2
SIRLLT ADORESS | 324 DICKSON STREET SIREET ADDRESS U223/ 05-80015-019 50.00
Ciry-st-2ip KISSIMMEE FL 34744 ] ) Giiv.Si-2p
TITLE M Delste nie [ Change [ Adaition
NAML NAME
STRELT ADDRLSS SIREET ADDRESS
ciy-8T-21p _ . o CITY.S1. 7P
114 1 Detele iHE O change [ Addition
NAME NAME
SIREET AODRESS SYREET ADDRESS
CITY-ST-2ip CITY-§1-2IF
TiLL O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ip CITY-8T-2IF
TMLE [ Delete HiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST. 2IP CITY-ST-2P
TIME [ Delets 0 i change ] Addition
NAME MAME
STRCET ADDRESS STRFFT ADDRESS
CITY. ST 2IP _ ) CivY-ST. 2P
11. | heraby cemg that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indieated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trusiles empowered to execute this report as required by Chapter 608, Flotida Statutes,
&
SIGNATURE: ﬁmm Wﬁ\.t@r:' . . . -
SIGNATURE jvpzu OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytima Phong §

L -



