FILED

2006 LIMITED LIABILITY COMPANY Sep 06, 2006 8:00 am
- ANNUAL REPORT Sgcretary of State

1. Entity Name
SCOTT B. WALKER, LLC
Principal Place of Business Mailing Address -7
9666 W. SANDRA ST. 9666 W. SANDRA ST.
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428
Suite, Apt. #, etc. Suite, Apt. #, etc.
UiE, ARt ®, 8 wie. et . @ 08232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-0624169 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Addition|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
’ MNarne
WALKER, SCOTT B T )
0666 W. SANDRA ST. Strest Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34428
City FL l Zip Code
8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.
SIGNATURE
Signature, typed o printed nama of registered agent and litle if applicable. (NOTE: Registerad Agant signature required when rginstating) DATE
Filing Fee is $50.00 : \ Make check payable to
Due by September 6, 2006 . Florida Department of State .
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM . 1 Deiete TmiE [ Change [ Addition
NAME WALKER, SCOTT B NAME
STREET ADDRESS | 9666 W. SANDRA'ST. STREET ADDRESS
CI3Y - ST-ZiP CRYSTAL RIVER, FL 34428 CITY-ST-7IP
THLE MGRM 3 Delete TME [ Change ] Additien
NAME WALKER, KELLY 5 WAME
STREET ADDRESS | 9666 W. SANDRA ST. ’ STREET ADDRESS
CITY-ST-ZIP CRYSTAL RIVER, FL 34428 CITY-$T- 7P
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-37-2i - CIiy-5§i-4P -
TLE O Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP . Cmy-ST1-2IP
TTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE [ petete TIME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information sugfblied with this filing does not quaM‘y 1or he ex contained in Chapter 119, Florida Statutes. | further certify that the information
I =¥ effect as if made under oath; that | am a managing member or manager of the
uired by Chapter 608, Florida Statutes
, , 9/5]0 b 3casT3-6/05
NER, MANAGER, OR AUTHORIZED REPRESENTATIVE oad Daytime Pnone ¥




