2008 LIMITED LIABILITY COMPANY
ANNUAL REFPORT

DOCUMENT # 103000053256

1. Enhty Name

WALDING AND ASSOCIATES, PLLC

Maiiing Address

5480 MCGINNIS VILLAGE PLACE
SUITE 107
ALPHARETTA, GA 30005

'%nhcjpal Place of Business
3615 SOUTH FLORIDA AVENUE, SUITE 850
LAKELAND, FL 33803

DO NOT WRITE IN THIS 'SPACE

FILED
Feb 04,2008 08:00 AN
Secretary of State

RN

01182008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-0676492 Not Applicable
$5.00 Additional

5. Certiicate of Status Desired (] Fes Raguired

§. Name and Address of Current Registered Agent

SPELIOS, LOUIS G
20335 OLD CUTLER RQAD, SUITE 200
MIAM!, FL 33189

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am famikar with, and accept

the obligations of registered agent

SIGNATURE

Signatuis, typsd of puntad nams ¢l ragister sd ngenl and lils il applicabls.

(NCTE: Fogisiera Apeant signalura requirad when rensiaing)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will he $538.75

Lnnna 2499
22 00-00081 009 150 00

bttt .

9. MANAGING MEMBERS/MANAGERS

e MGRM

MAME WALDING, STEPHEN J Il

STREET ADDRESS | 3615 SOUTH FLORIDA AVENUE, SUITE 850
CITY-S1-21P LAKELAND, FL 33803

TITLE

NAME

STREET ADDRLSS
CITY-57-2IP

e

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2iP

TitE - .
NAME

STREET ADDRESS
CITY-81-2IP

TiLE

NAME

SIREET ADDRESS
CIry-sT-2IP

DO NOT WRITE
“IN THIS SPACE

11. | hereby ceruly that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowerad ta execule this repornt as required by Chapter 08, Florida Stafutes.

SIGNATURE: %~ ﬂ

¢0

~

X /ﬁo/o‘% X‘E@%Mqrcpa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Cato Daytme Pnons #




