2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 16,2007 8:00 am
DOCUMENT # L04000000931 P Secretary of State

1. Entity Name
WALT KANYER ENTERPRISES, L.L.C. 07-16-2007 90039 040 ****50.00

Principal Place of Business Mailing Addiess
35920 STATE ROAD 54 35920 STATE ROAD 54
ZEPHYRRILLS, FL 33941 US ZEPRYRHILLS, FL 33941 US
T [ el L
2530 Sk Qch <4 25260 Shede Road €4
Suite, Apt. #, etc. Suite, Apl, #, etc. 07122007 Chg-LLC CR2E0B3 (12/06)
ily & State City & State 4, FEI Number Applied For
Mr\\}.\ SL 2Oy wils Sl 27-0075649 Not Appicable
Zip %V Couniry zp v ! Country " . $5.00 sqdiional
i . Cerlificate of Slatus Desired O - h
53(5L\ \ \)5 égSL\\ Q S 5 Fae Required
6. Name and A of Current g Agent 7. Hame and A of New Reg! ed Agent

VARNELL, THOMAS E e 30\\(\ E \)\e ASON . C/Q%
23106 STATE ROAD 54 St aresg (1.0, ox Number is Not eptable)
LUTZ. FL 33549 E\Wf)\v Eax%\&?\\ S\\'Qﬁ,

{ly submits this statement for the purpose of changing its registered office o reﬁslerc‘d agent. or both, in the State of Florida. | am familiar with, and accept
£ vels7
”: /77 g7
7

8. The above name
the obligahions o

*Zen i \s FL | B0,

SKGNATURE
2o prntect nerme of tegrsteved agent and inle if appicable (NOTE fegmstered Agent signatare requred when revsiating) -
7
NingFee is $506.00 Make check payable to
Du September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES | -
s MGRM O telete TITLE P Gl x’[}hange [ Acdition
NAME KANYER, WALTER S JR. KM Koy <t . WalNed ST
STREE) ADORESS | 35920 STATE ROAD 54 smraness | 25304 S\ahe Yoad Y
CTv-Sl-2¢ | ZEPHYRHILLS, FL 335941 A 2 S S O & NG T
TILE [ Delete ILE A O change [ acdition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-S1-2P CITY-Si-2P
THLE [ pelete TINE [ change  [] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§T-2P CITY- §1-71P
TTLE 3 petete e [ Change  [] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-51-2P CITY-51-2P
e ) petete MLE [T Crange ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CTY-S1-7P
TME O petere TLE ] change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIy-ST-2p

11. I hereby certify that the information supplied wilh this filing does not qualify for the exemnptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
ingicated on this report is lrue ang accurate and ihnl my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limiteg liability company or \he re(?ver of trusteefempowered [0 exec:rle thje report as required by pter 608, Florida Statutes.

A IKDO ;L / @ 7!&}19*1 (3\321’%&4\05

TrED m@{w\___r_ ra g w mﬁ% ytrme Phone ¥

SIGNI\Tl.!ﬂf‘smE“:'REAND




