2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000026953

1. Entity Name
ANAYA W. WALKER CONSTRUCTION L.L.C.

FI_ED

OSMAY -2 PH 3: 31

Principal Place of Business Mailing Address 5 !'. {: A A R ‘{ Lr Uik
C/0 ANAYA W. WALKER £/0 ANAYA W. WALKER TALLAHASSEE, FLORIDA
144 PINERIDGE WAY 144 PINERIDGE WAY
HAVANA, FL 32333 HAVANA, FL 32333
s s LR
Suits, Apt. #, elc. Suite, Apt. #, etc. 05022005 Chg-LLC CR2E0B3 (10/03)
Cily & State City & State 4. FEI Number Applied For
v11dot Applicabla
ap Country 2 Country 5. Certificate of Status Desired [ Ef;g?q;?:;""“af
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
WALKER, ANAYA W
144 PINERIDGE WAY Street Address (P.O. Box Number is Nat Acceptable)
HAVANA, FL 32333
City FL | Zip Code

8. The above named entity submits this statement for the purpese 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
Signature, typed or printad name of registened ager and tithe If appicable. (NWOTE: Registerad Agen! signatura required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O Dekete TME O change [ Additien
NAME WALKER, ANAYA W NAME
STREET ADDRESS | 144 PINERIDGE WAY STREET ADDRESS
Cmy-s3-2P HAVANA, FL 32333 CITY-ST-2IP
TILE O pelete TLE —CIE.DW [ Addition
NAME RAME 50@_[3541 15 ==
STREET ADDAESS STREET ADDRESS 05/10/05~--01001--004  ##50.00
CITY-ST-2ZIP CITY-ST-TF
TILE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-ZIP CMY-5T-2P
TITLE O Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-$T-2IP
TITLE 1 pelete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cmy-ST-2P
TMLE 2 Deiete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-S1-2IP

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 certity that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect 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.

.-SIGNATURE: dtwf‘\, 6\@ S-208

SIGATURE AND TYPED O PRINTED NAME OF MANAGING ! OR AUTHORIZED REPRESENTATIVE




