2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000020191 o

1. Entity Name

WALTER L. SUTTON, LLC

Feb 22, 2006 8:00 am
Secretary of State

02-22-2006 90108 034 ****55.00

Principal Place of Business

3826 GATEWOOD LANE
SARASOTA FL 34232

Mailing Address

3826 GATEWOOD LANE
SARASOTA FL 34232

IO ERER ROM TR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, eic.

18t MOORE CR2E083 (10/05)
City & State City & Slate 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
® Country Zie Country 5. Certificate of Status Desired m/ $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUTTON, WALTER L
3826 GATEWOQOD LANE
SARASOTA FL 34232

Street Address (P.C. Bex Nurnber is Nol Acceptable)

City

FL | Zip Code

8. The above named entity submits 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 registared agent.

SIGNATURE At jl“t/41/7"’ L S‘ﬂq or /' :lquLa
. Signalure, typsd o1 prinled naime of reqisicred agent znd Ytle & apphoaole {NOTE. Repgisiered Agent sgnature required when remslating) M DATE
T
Lo
9. .. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
TIHE MGR - O elee ILE O cChange [ Additian
NAME SUTTON, WALTER'L NAME
STREET ADDRESS | 3826 GATEWOOD LANE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34232 --° CIPr-5T-1p
me 1 Dekete TLE (O Change (] Addiion
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TILE [ Change  [] Addition
(NAME | e R HAME S —
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- ST- 2P
TITLE [ Delete TITLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2P
NnE [ pelete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T- 2P
TiTLE O pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CH'Y-ST-2P CITY-ST-2IP

. | hereby cestly that the information supplied with this filing does not qualiy for ihe exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaleci on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limiled liability company or the receiver or trustee 5mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /M Wﬂp LnLri

res L Surred 125 )ot

Guyl-BIL-T99L,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEIIBER MANAGER, OR AUTHCRIZED REPRAESENTATIVE

Date’

Daylume Phone #




