FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000003478 05-01-2007 90338 001 ****50.00
1. Enlity Nama
WALKING TREE, LLC
Principal Place of Business - Mailing Address .
701 W. CYPRESS CREEK ROAD, #303 701 W. CYPRESS CREEK ROAD, #303 . 80 0 47 7 0 0
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
P P S TR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0810455 Not Applicable
Zie Country ap Country 5. Cenificate of Status Desired O E: ggqm“""al
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
R Name
ISAAC, KODSI
701 W. CYPRESS CREEK ROAD, #303 Street Address (P.0. Box Number is Not Acceptabls)
FORT LAUDERDALE, Ft. 33309
B , . City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. L am lamiliar with, and accept
the abligations of registered agent.

B

SIGNATURE

Signature, yped of printed name of reQistared agent and tithke if apphcati, (NCTE: Regisierad Agen] signaiue required when reinstating) DATE

Filing Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O petete TITLE O change [ Addition
NAME KODS!, ISAAC NAME
STREET ADORESS | 701 W, CYPRESS CREEK ROAD, #303 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 Ciyy-8T-2P
TME MGRM ] Detele TITLE [ Change (] Addition
NAME EVERHART, RODNEY NAME
STREET ADORESS | 6440S5E S. MARINA WAY STREET ADDRESS
CITY-ST-ZP STUART, FL 34906 crTY-S7-2P
Tme [ pelete TIRE [ Change [ Adllion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CiTY-ST-2P
Hme [ palete TME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ pelete TITLE ClChange [ Andilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P

11. | hareby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify 1hat tha information
indicated on this raport is true and accurate and that my signature shali have the same lagal effect as it made under oath, that | am a managing member or manager of the
limited liability company or tha receiver or frustee empowered 10 exacute this report as requirad by Chapter 608, Flerida Statutes.

SIGNATURE: j/ Ysaac kodst L_-\\%o \‘oq 4 33163

3

SIGNATURE AND TYPED NTED HAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytma Phone #




