2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 09, 2008 08:00 AN

DOCUMENT # L04000046949

1. Entity Name

WALTON VENTURES, LLC

Secretary of State

Principal Place of Businass Mailing Address
2167 NORTH DRIVE 2167 NORTH DRIVE
MEMPHIS, TN 38112 MEMPHIS, TN 38112  US
04172008 No Chg-LLC CR2E083 (12/07)
Do NOT WR'TE lN TH IS s PAC E 4. FE| Number Applied For
T @ mwe sSteestooe o - emees|  NOT APPLICABLE Not Appiicable
T ) 5, Certificate of Status Desred [ ?ese'gg‘l‘?lf:;”""“'

8. Name and Address of Current Registered Agent

RYAN, CHARLES DO NOT WRITE

2167 NORTH DRIVE

MEMPHIS, TN, FL 38112 IN THIS SPACE

8. The abova 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 cbligations of registered agent.

SIGNATURE

Signature, typad of printed name of ragisterad agsnt and title it applicable (NOTE. Registeraa Agent signature requirea wnen remnstating)

TH T3
PRI EIE B b

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME RYAN, CHARLES S

STREET ADDRESS | 2187 NORTH DRIVE
GITY-ST-21P MEMPHIS, TN 38112

TITLE

NAME

STREET ADORESS
CITY-8T-2P

TITLE
NAME

ot DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

TTLE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

HAME

STREET ADDAESS
Cny-S1-2P

11. | hereby certlfK that the Information supplled with this filing does not gualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiabitity company or 1?75“@ r trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

A4 g/ k/ ‘7{/.2 ?—/98 Jo/-575-2323

SIGNATURE: L.
Data Daylime Phona ¥

SIGNATURE AND TYMPRIN"T’ED’NAIE OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE




