2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} - Feb 09, 2006 8:00 am
DOCUMENT # L04000019239 . Secretary of State

1. Entity Name

02-09-2006 90145 040 ****50.00
DOUGLAS WALKER LLC
Principal Place of Business Mailing Address
4643 CRESCENT ST 4643 CRESCENT ST
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORDHAM, SCOTT B .

1241 S MCDUFF AVE Street Adaress (P.O. Box Number 1s Not Acceptable)

JACKSONVILLE FL 32205

City FL ‘ Zip Code

8. The above named entity submns 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 reyistered agenl.

SIGNATURE
Sinnetre, ypead ot prnied name of remistercd agenl and lie @ applicuble, (NOTE. Regisiened Agant signaturs required wihen DATE
FILE NOW'" FEE is $50 00 A ]
Make Check Payableto Flonda Department of State

= . Due By May 1 2006 I
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES y)
TME MGR 1 Delete TITLE ‘T I E(Change [ Aadition
NAvE WALKER, DOUGLAS E NaME a /Q }ﬁlf‘f
STREET ADDRESS 4643 GRESCENT ST STREET ADDRESS T\/ }’l
OIY-S1-2P | JACKSONVILLE FL 32205 -1 2 ’CQDV} urll e, L- 39.«,3] o
THLE [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-ZIP
TITLE [ elewe LE ] Change T3 Addition
NAVE R NAME
STREET ADDRESS STRECT ADDAESS
A CITY-ST-2IP
TiiE 3 Delete TITLE [ Change  [] Additien
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-78P CITY-ST-21P
TLE [J Delete TITLE ' [T Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-2IP
THILE [ Delete e [J Change [ Addition
MAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11, P hereby cerlify that the information suppiied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: /QW f M&%/A (/30/0¢  (God) 334205

+
SIGNATURE AND TYPED O INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPHESENTATIVE Date Day!»rﬁe Frane 4




