_ FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000050603

1. Entity Name L. 01-18-2005 90185 050 ****55.00
WALTER'S ENTERPRISE LLC ~ 7

Principal Place of Business - Mailing Address

691°NW 48 AVENUE 691 NW 48 AVENUE

PLANTATION, FL 33317 PLANTATION, FL 33317

e e — NG

(qu Nw 4F5 Arcnue b9 NwW_ 48  Avznue

Suite, Apt. #, atc. Suite, Apt. #, etc. 01082005

Chg-LLC -CR2E083 (10/03)
City & State ity & State 4. FE! Number Applied For
¥ artutlon Fl or'n'cLﬂL (Piq o, Fl or: qu 743099933 Not Applicable
Zip . Country Zip Country - . .00 Additionat
232 /7 LS A 333, = Us 4 5. Certificate of Status Desired [ia/ ?einqquired
6. Name and Addreasa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

THOMAS;" ANNETTC
891 NW48TH AVE L Street Address (P.O. E?." Number Is Not Acceptable)

PLANTATION, FL 33317

City FL ] Zip Code

8. The above named entity submits this statement for the purposa 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. MG AM
SIGNATURE ?r\ne“ . C’-ﬂ;omms QM-% @’ 47(571/02/4—/ [-16-0S5

Qnatura, typed of PRI Rame of regminied agant and [l f apphcable, {MOTE: A Agan i requimd when a DATE

Filing Fee Is $50.00 Make check payabla to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGR [ Deiele TmE O change [ Additien
NAME THOMAS, WALTER L NAME
STREET ADDRESS | 691 NW 48TH AVE - |} STREET ADDRESS
£y -57-2P PLANTATION, FL 33317 ChY-sT-7P
TME. MGRM 3 Delete . TIME [J Change [ Addition-
NAME THOMAS, ANNETT C NAME
STREET ADDRESS | 691 NW 48TH AVE STREET ADDRESS
Ciy-sT-zF - PLANTATION, FL -33317 - CITY-ST-2IP
TmE 3 Dot "Tme _ O cange [ Addition
NAME NAME
STREET ADBRESS STREEF ADORESS
CITY-ST-ZIP CifY-51-2p
“TME O Delete -TME ‘(] Change - [C1 Additicn
HAME - NAME -
-STREET ADDRESS “~STREET ADORESS
CITY-5T-2IP * LITY-5T-2IP
M [T petete TmE [l change 7] Addition
NAME NAME
STREETADDRESS  STREET ADORESS
cITY-ST-2IP CITY-53-2P
TIMLE ] Deste - TME [OChange ] Addition
NAME NAME .
STREET ABDRESS ' STREET ADDRESS
CITY-ST-21P - CITY-ST-2P

11. Thereby cedig that the intormation supplied with this filing does not quality.tor.the exemption stated in Section 119.07(3)(7), Florida Statutes..) furthar.certify.that the inforrnation
indicatad on this report is true and accurate and that my signature shali have the same lagal effect as if ade under oath; that } am a managing member or manager of the
limited liability sompany or the raceiver or trustee empowersed to exacute this report as required by Chapter 608, Florida Statutes.

‘ Wa e L. OMAS _
SIGNATURE: //(/b&/ az' %ﬁﬂ&% i =0 -0s5 {459)587-53s5},

CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATVE Cate Dayume Phone # -




