2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000046651

1. Entity Name
WALKEQ S LOADER SERVICE, LLC

Principal Place of Busingss Mailing Address

1437 CROSSVIEW STREET

1437 CROSSVIEW STREET

FILED

Jun 07,2006 08:00 AM
Secretary of State

LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US
Suite, Apl. #, etc. Suite, Apt. ¥, alc. 03212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apphed For
26-1928942 Not Applicatle
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fao Requirad
8. Nameo and Address of Current Registered Agent 7. Name and Address of New Registarad Agant
Nama

LIVINGSTON, ROBERT E
445 SOUTH COMMERCE AVENUE
SEBRING, FL 33870

Streal Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the abligations of ragistered agent.

SIGNATURE

Signalure, typed of phinied name ol registered agent and ttle f appkcable

{NQTE: Registsred Agent sigriature required when réenstatng}

DATE

Make check payable fo

Filing Fee is $50.00

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE MGR [ Delese TMLE [J Change [ Acdition
NAME WALKER, LYNN NAME
STAEET ADDRESS | 1437 CROSSVIEW STREET STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33852 CITY-5T-2IF
TILE O Detete TILE - S Change [ Addition
NAME NAME _— IJ. ?LL I—fH‘ SE F -

0 ]

STREET ADORESS SIREE] ADDAESS i_-”:' CAUE-E0003-003 50,00
CITY-ST-2P CITy-si-2p
TME O petele TE [ change  [J Addition
NAME * NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 0
CIY-51-21p Cny-8r-21p '
TLe [ velete LE [T ctienge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP Ciy-s1-2Ip
TIILE [ pelete TILE [0 Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-51-2IP CITY-$I-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that tha information
indicated on this report is trye and accurate and that my signature shall have tha same lagal effect as it made under oath, that | am a managing memkber or manager of the
limited liability company or the receiver or trusiee empoweregl 1o execule this reporl as required by Chapter 608, Florida .

by

SIGNATURE:

%/ (oS3 wsente

.
SIGNATURE AND TYPED

R, u‘ﬁadény OR AUTHORIZED REPRESENTATIVE

Dalo Dayirma Phone #




