FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

L
PglgNng]:AENT # 04000000931 05-05-2008 90026 034 ***138.75
WALT KANYER ENTERPRISES, L.L.C.
Principa! Place of Business Mailing Address e e
35364 STATE ROAD 54 35364 STATE ROAD 54
ZEPHYRHILLS, FL 33541  US ZEPHYRHILLS, FL 33541 LS
PR oS T [T AT
Suite, Apt. #, etc. Suite, Apt. #, sic. 05012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIl Number Applied For
27-0075649 Not Applicable
Zip Couritry Zip Country 5. Cestificate of Status Desired. [ ?5.00 Additionat
ee Required
[ 6._Name and Address of Current Registerad Agent. —— — _7..Name and Address o! Mew Reglstered Agent_ — R P
Name
HENSON, JOHN E CPA
5315 EIGHTH 8T Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33542
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, o1 both, in the State of Florida. | am familiar with, and accept
the obligatisns of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and btk Il applicable (NOTE: Aegistered Agent Signalurs require when 1gnsianng} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O velete TMLE N Change [T Addition
NAME KANYER, WALTER § JR. NAME +
STREET ADDAESS | 35364 STATE ROAD 54 steeer aooness PR YOI, (0 Shr )
oTr-S1-2p | ZEPHYRHILLS, FL 33541 avsr 2o orvoyrnuills F L 25U
THLE U Detete TITLE . N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-7P
TITLE O pelere TITLE O Change [ Acdition
T - I Y D - a
STREET ADDRESS STREET ADORESS
CTy-57-2P Cy-S1-2iP
TILE 3 velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITy-ST-2P
TITLE B pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2iF CiTY-81-21P
TITLE 7 velete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP Civ-51-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
< - his report as required by Chapter 608, Florida Statutes.

Lo anuer 20X RG-BYCR

ING MEMBER, MANAGER, OR‘AUTHORIZ'ED‘REPRESENTATBE Date Dayurme Phone #




