;; FILED
2004 LIMITED LIABILITY. COMPANY | Jul 14. 2004 8:00 am

+ ANNUAL REPORT

2
DOCUMENT #L03000055057 Secretary of State
1. Entity Name 07-14-2004 90060 036 ****50.00
DAVID WALKER LLC
Principal Place of Business Mailing Address
5215 MEADOW GROVE TRAIL 5215 MEADOW GROVE TRAIL i
LAKELAND, FL 33810 {AKELAND, FL 33810
S S KA R RN
Suite. Apt. #, erc. L o Suﬂ_e: -Ap_t- " &G, ) ] o 07072004)_ Chg-LLC  CR2E083 (10/03)
City & State : City & State - - umber Applied For
: / 1(085_@ q Not Applicable
“ ' Country 4p Country 5. Certificate of Status Desired a gase'ggql.‘:‘::gima'
8. Nama and Address ot Current Reglstered Agent 7. Namea and Addrass of New Registered Agent
. Name
WALKER, CHANDRA
5215 MEADOE GROVE TRAIL Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL FL

City i FL ‘ Zip Coce

‘8. The above named enmy submrcs this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of regrsrered agent.

SIGNATURE TN i
R Signaturs, typad or printed namé of registesed gt and ttle it Bppacatie. - | (NOTE: Ragiatesed Agent signatura requrred when renstaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by Saptember 8, 2004 Florida Departmem of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TE | MGR - [ Delete TIMLE Ol change ] Adeition
NAME - | WALKER, DAVID NAME
STREET ADDARESS | 5215 MEADOW GROVE TRAIL STREET ADDRESS
_Cmy-ST-2P 1 LAKELAND,FL 33810 _ _ . . _ . .. ] CTY-ST-TP e .
TIE, . T DDelete T . - DiCrange L] Adttion
NAME ¥ - .
STREET ADDRESS STREET ADDRESS
Crry-ST-ap P omee oy e . e e e | cov-sr-ap e
me N : O pelete LLCRREY ' ‘ T DD Ceange” - O] Addiion
RAME r NAME : T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O oetete TITLE [ cChange [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY +§7-2P
TE _ _ - O pelete . e R {0 crange 17 Adeition |-
NAME . NAME
STREET ADDRESS : STREET ADDRESS
cmy-S1-2P CITY-S1-3P
TITLE O petete TITLE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-7P . CITY-51-7P

| hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3)(i), Florida Siatutes. 1 further certify that the information
rndrcated on this report is frue and accurate and that my sighaiure shall have the same legal effect as if made under oath; that 1 am a managrng member of manager of the .
Irmrted ||ab|||ty mmpan}lhe receiver or trustoe empowered to execute this repurt as requrred by Chapter 608. Florida Statutes. o T

SIGNATUFIE W/ % L 7 7-dﬁ/

IGNATURE AnD 'rvpzn o  PRINTED umz ch smm HEMS‘EH, ER, Oﬂ AUTHOFIZED nEbnesacTA‘nVE Dnre Dayume Phong ¥
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b [V

'\? "':"' H t

WA oo ov




