2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000037662 Feb 09, 2007 08:00 AM
. Ent
1. Entiy Namo Secretary of State
WALKER Il INVESTMENTS, LLC .
Principat Placo of Businoss Mailing Actdrass
1929 PORTAGE LANDING NORTH 1929 PORTAGE LANDING NORTH
TR AT
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite. Apl #, alc. Suile, Apl #, elc 15t MOORE CR2E083 (10/06)
City & State City & Stato 4. FE! Number Appliod For
20-1144188 Not Applicabla
4p Couniry Zp Country 5. Certilicate of Status Desired ] gi'gg‘l‘;?:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
MName
QAQEZE%%F?P AHGNE' \IJ.(A)EIB%L?G N ORTH Streot Addross (P.O. Box Number is Not Acceplable}
NORTH PALM BEACH FL 33408
City FL Zip Code

8, The abeve named entity submits this statement for the purpose of changing its registerod office of registered agent, or both, in the State of Florida. | am familiar with, and accaept
the cbligations of regisicred agent.

SIGNATURE
Signaiure. yped of prnigd name of regpstarad Agent and 1k f appiceble (NOTE. Registerad Agent syynulure regured when ramslahng) DATE
FILE NOW!!i FEE IS $50.00 . _
Make Check Payable to Florida Department of State
‘ Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
Tne MGR [ pelele i [ change [ Addition
NAME MENDELSOHN, WENDY W NAME
STATETADDRESS | 1929 PORTAGE LANDING NORTH STREET ADDRESS
CITY-SI-2IP NORTH PALM BEACH FL 33408 Cry-SI-7P
1L [ celete TLE OR300 [ change [ Adaitin
RAMLE NAME R AR et d T 0
SIRCET ADDRFSS IRFE ] ADCRESS Qe 1RA07-30054-014 55,00
CITY-S1- 2IP CATY-$i-2IP
e [ petete TILE ] change [T Addition
NAME NAME
SIREET ADDRFSS STREETADDRESS: |
CITY-S1-2IP CITY-$1-2IP )
L [ Delele HIE [J Change ] Aadilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-$1-2IP
TITLE [ petets TIME [ cnange [ Addilicn
NAME NAME
SIRIET ADDRI S8 SIREE] ADDRESS
CITY-S1-7IP CITY-51-2IP
HILE O Delele THLE [] Change  [] Addition
NAME; NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-2IP CITY-SI-ZIP

11. | hereby certify that the informalion supplied with this filing does nol qualify for tha examptions contained in Soction 119, Florida Statutes | {urther certify that tha information
indicalad on this report is truo and accurate and that my signatura shall have the same legal effect as if made undor oath; that | am a managing membeor or manager of the
limded liability corpany or the receiver ¢r trusiee empowared o axecule lhis report as requirad by Chapter 608, Florida Stalutos.

SIGNATURE:\MMMLU Ny _— Z 06_(200‘1' S T - wvo

SIGNATURE AND TYPED OR PHINTE&NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Dara Dayling Pnong #




