2007 LIMITED LIABILITY COMPANY : FILED

ANNUAL REPORT . Mar 07,2007 08:00 AM

DOCUMENT # L03000055445 - Secretary of State \
1." Entity Name
WALKER'S PRESERVE, L.L.C. : |
Principal Flace of Business Mailing Address i
340 ROYAL PALM WAY, SUITE 100 340 ROYAL PALM WAY, SUITE 100
PALM BEACH, FL 33480 PALM BEACH, FL 33480

02212007 No Chg-LLC CR2E0B3 (11/05)

DO NOT WRITE IN THIS SPAC E 4, FEI Number Applled For
NOT APPLICABLE Not Applicable
5. Centificate of Status Desired 0 goseg‘?q L‘:’:‘: dm"““'
6. Name and Addrl,n of Current Registered Agant . o . e

PILOTTE, FRANK T ESQ.
C/O MURPHY, REID, PILOTTE & ORD Do NOT WRITE
340 ROYAL PALM WAY, SUITE 100
PALM BEACH, FL 33480 IN TH IS S PAC E

8. The above named entity submits this statement lor the purpose of changing its ragisteraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registerea agent and tille if applicable. (NOTE. Registarad Agent signaturs requiad when reinsiating) DATE

Flling Fee Is $60.00
Due by May 1, 2007

[} MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME WALKER, JOHN J

STREET ADDRESS | 3581 LAKEVIEW DR
CITy-ST-2IP DELRAY BEACH, FL. 33445

TILE MGR TS EES
NAME WALKER, HELEN P ononoesaiEs o
sTheET ADORess | 3581 LAKEVIEW DR nas 15“.)!’.1 P-RL0ZE-024 5000

Ciy-s1-2p DELRAY BEACH, FL 33445

THLE
NAME

amsrze | DO NOT WRITE

NAME
STREET ADDRESS
Ciry-ST-21P

e ' IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIRLE

NAME

STREET ADDRESS
CIy-ST-21P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorlda Statutes. | further cerlify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the feceiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %%/L« = -2g-07

SIGNATURE TYPED OR PRINTED N. OF NG“ING MANAGING MEMBER, OH AUTHORIZED REPRESENTATIVE

Daytiens Phone §

T e P S B




