FILED

2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000046651 - 03-30-2005 90165 017 ***+50,00
1. Entity Name
WALKER'S LOADER SERVICE, LLC
Principal Place of Business ’ Mailing Address
1437 HIBISCUS STREET 1437 HIBISCUS STREET 20025503
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

1437 Crossview Street 1437 Crossview Street

Suite, Apt. #, atc. Suite, Apt. #, atc. 03082005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4, FE! Nurmber Appliod For

Lake Placid, FL Lake Placid, FL 261-92-8942 Not Applicable

g’% 852 Country USA 3Z'§B 52 cm‘ﬁ‘g" '\ 5. Centificata of Status Desved [ 2553234 Additional

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
LIVINGSTON, ROBERT E
445 SOUTH COMMERCE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL [ Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

the obligations of registered agent.
SIGNATURE

Signaturs, fyped or printed name af registersd agent and [l if applicabie. (NOTE: Regisiersd AQent SGNatuie raquired when reinstating) DATE
Fillhg-Foo Is $50.00 —_—— ——— L - U (TS Make;chpck payabletor coreee -
Due by May 1, 2005 Florida Department of State
9. ) MANAGING MEMBERS MANAGERS 10. . ADDITIONS { CHANGES
TRE MGR 3 Delete TiFLE MGR & Change [ Addition
NAME WALKER, LYNN HAME Walker, Lynn
STREET ADDRESS | 1437 HIBISCUS STREET seeTaboress | 1437 Crossview Street
an-s-7p | LAKE PLACID, FL 33852 erv-s-zp | Lake Placid, FL 33852
TITLE [ Detete TME [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIvy-51-2P CIFY-57-ZP
TITLE O pelete TILE O crenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 0] pelete TALE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P RlHLNETEr | S
FITLE [ Delete TIILE [ Change [ Addition
HAME NAME
STREEV ADORESS STREET ADORESS
CITy-81-Bp CIFY-57-2P
TmE 7 Delete TITLE [Fchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
11, | hereby certify that the information supplied with this filing doas nat qualify for the exemption statad in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad (0 execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: ___//IAUId. cr/]ly /-1699%

SIGNATURE AND




