“——

2007 LIMITED LIABILITY.COMPANY

FILED

ANNUAL REPORT (AR) |

DOCUMENT # L03000050357

1. Enlity Name

JUNIOR WALTERS, LC

Secretary of State

Principal Placo of Business

324 DICKSON STREET
KISSIMMEE FL 34744

Mailing Acdress

324 DICKSON STREET
KISSIMMEE FL 34744

NIRRT AR AR

2. Principal Place of Business - No P.O. Box # 3. Maikng Addross
Suile, Apl. #, olc, Suite, Apl. #, otc. 1st MOORE CAZE0B3 (10/06)
Cily & Slale City & State 4. FEI Number Applied For
58-3053828 Not Applicabla
e Couniry Zip Country 6. Cerlikcalo of Slalus Desired a $5'00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agenl
Name ¢ ———— .
PATTISON, G - - T -
Siroot Address (P.Q. Box Number is Not Acceplable)
917 N PALMWAY STREET
KISSIMMEE FL 34744
City FL Zip Code

8. The above named ontity submils this statement for the purpose of changing its regislered offico or regislered agaont, or Both, in the State of Florida. ! am familiar with, and accept

ihe obligations of registored agent.

SIGNATURE /]: o™ L) Cbéf*’:/—-

Wahr'a Iyped o printed nama ol regrstered agen! and lile t appheatle

(NOTE. Registered Agent sgnature required wngn rinstaing) DATE

7

/4 FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2007 A

Feb 12,2007 08:00 AM

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Delete TIE T change [ Addilien
NAME WALTERS, JUNIOR NAME L00s 35335

STRITTADPRLSS | 324 DICKSON STREET SIREET ADDALSS 0R2 1 AT-R0056-014 50,00
CY-ST-7P | KISSIMMEE FL 34744 CITY-81-2F

THE [ balete e O change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

BIIY-8T- 21 CHY-SI- 1P

e I Delete i [ Change ] Aadilion
HAME NAME

STREE T ADORLSS T SIREET ADDRESS |

CITY- 8- P CITY-ST- 21

e [ Detete s [ change [} Addillon
HAME NAME

STREET ADDRFS3 SIRLET ADDRESS

eIrv-S1- 2P CHY-3i-2F

uiE [ petete e [ change [ Addilion
NAME NAME

STREET ADDRESS SIRTET ADDRESS

Chy-$1-21F CINY-SJ- AP

TIILE 7 oetete TILE [ Change  [J Addilion
NAMF NAME

STREET ADDRE S5 STREET ADDRESS

Y -51- 2P CITY-ST-2P

11. | hereby certify that the informalion supplied with this fiing does not gualily for Ihe oxempliens conlainod in Section 119, Florida Statutes. | further cortify that the information
indicaled on 1his report is Iruc and accurate and that my signature shall have the same logal offect as if made undor oath; that | am a managing member or manager of the
limited liability company or the receivor or Irustoe empowerad to execute his repert as required by Chapier 608, Florida Statules.

SIGNATURE: _(JLponei n)aﬁm

SIGNATURE AW‘V‘FEB GR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dute Dayume Prong #




