2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000019239

1. Entity Name
DOUGLAS WALKER LLC

Principal Place of Business

4643 CRESCENT ST
JACKSONVILLE, FL 32205

Mailing Address

4643 CRESCENT ST
IACKSONVILLE, FL 32205

2. Principal Flace of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jan 27,2005 8:00 am
Secretary of State

01-27-2005 90080 022 ****50.00

ARG BERE ATt

! 01122005 Chg-LLC CR2E083 (10/03)
City & State - _ City & State e s % FELNumber Applied For- o ——
- e e m—— T - —— — - e M ¥ E 8‘-{2q0 7 _ |Not Applicable |~
Zip , Country Zip . Couhtry . $5.00 Additional
5. Certificate of Status Desired d Fee Foquired
8. Name and Address of Current Reglstared Agent 7. Namg and Address of Now Reglstered Agent
Narme

FORDHAM, SCOTT B
1241 S MCDUFF AVE" -,
JACKSONVILLE, FL 32205

Street Address (P.Q. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
, fyped or printed nema of registerec egent and Litke if applicable. {NOTE: Registered Agent egnatura fequired when reiratating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Departrment of State
9, MANAGING MEMBERS {MANAGERS 10. N ADDITIONS/CHANGES
TME MGR - J oslete TME O thange [ Addition
NAME WALKER, DOUGLAS E NAME
STREET ADDRESS | 4643 CRESCENT ST STREET ADDAESS
CmY-S7-ZP JACKSONVILLE, FL 32205 CTy-8T-2IF .
TIMLE ] belete e O cChange  [J Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
omy-st-aw . | R —Q-CTY-ST-2F - - e e e ——— L e e =T -
TME O Deleta TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -§1-29 CITY-ST-2P
TILE 1 Delete Tne [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CIY-ST-7P
mEe O Delsta TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADORESS
CIrY-8T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

wﬂ%\ DMI aS lA/q/ker

Al.lﬂm REPRESENTATIVE

SIGNATURE: (s

L/l/o5 (339 -21

PRINTED NAME OF SIGNING MANAGING MERBER,

" Dayume Prone # M




