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

DOCUMENT # L03000050357 3,\?\ Feb 08, 2008 08:00 AN
1. Entily Name S o
& -
JUNIOR WALTERS, LC e Secretary of State
N
Principar Place of Business Mailny Address
324 DICKSON STREET 324 DICKSON STREET
e o “mml IH ||’|| m“ "m ||m ||W||m Hm "lll ”m |”” ‘llll'm I"l
2. Prnncpal Place of Business - No PO Box # 3. Maibing Adtress
Sutte, Apt #, el Suite, A # elc. 1at MOORE CR2ED83 {10/07)
Cily & State City & State 4. FEi Numoer Applied For
59-3053898 Not Applicarle
Zin Country 2ip Country e . $5.00 Additicnal
§. Cerlificate of Staws Desired ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gﬁmsﬁTM%VAY STREET Streel Address (F.0, Bax Numbear is Not AGcentanie)
KISSIMMEE FL 34744
City FL Zip Code

B. The above named entity submits s stalement for the purpnga of changing it registérad office or registered agent. or poth, in the State of Foada. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
SIgnAture, ypetf o 27000 2ae of g Slerdd sadet and L 1G fospaclo INDTE fagpziorer Lpant 5'g 8hL oegaeed a0t ing shog) DAl
| ake Check Payable to Florida Department of State :
. Llay m N
9. MANAGING MEMBERS.'MANAGERS 10. ADDITIONS /CHANGES
TinE MGR O petae TE HONONNEANST 2 [ Change [ Adaition
NAE WALTERS, JUNIOR RAE 03 /1 80-0nna1 —n1 s 127,78
STAEET ADDRESS | 324 DICKSON STREET STREET ALDRESS Lol el ade i
CITY-ST-2IP KISSIMMEE FL 34744 CITY-§7-2P
TIE 3 Datete TIE [ change [T Addition
NARE RANME
STAEET ABDRESS STREET AGDRF33
CITY-ST-2IP CITY-$7-7P
niLE ] patge jITLE [ Change ] Aalition
NAME NAVE
GYREET ADDRESS : T T ) i - TSTREET ALDRESS™{~ -
Y- 5F-2IP CITY-§7-2P
TIE 3 Defete TILE [J Change T Addition
HARE NAME
STRLET ADURESS STRLET RODHESS
CIry-ST-7IP CITY-§i- 2P
TILE 3 Detete T O change [ Addion
HARE NAME
STRECT ADDRESS STREET ADDRESS
GITY- ST 2P CiTY-5T- 2P
TLE 1 Detete TIRE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET 4CDRESS
CITY-ST-2IP CHY-ST- TP

11. | heraby certdy that the information supghed wilh this filing does not guatty for the exemptions comtzined in Section 119, Florida Statures | turther certify that e inlormation
indicated an this report is lrue and accurale and that my signalure shall have the same legal ettest as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or rustes empowered o exscute this report as requirgd by Chapter 608, Florida Stalutes,

SIGNATURE: JA,.,. 2 Ix)ar

SIGNATURE WVPED oF FRINTEO NAME aF MANAGER, OR AUTHORIZED REPRESENTATIVE Late Byt 1o Prre 4




