2007 LIMITED LIABILITY COMPANY
ANNUAL REPCORT

DOCUMENT # L04000050603

1. Entily Name
WALTER'S ENTERPRISE LLC

Principal Place of Business

691 NW 48 AVENUE
PLANTATION, FL 33317

Mailing Address

BYT NW 48 AVENUE
PLANTATION, FL 33317

DO NOT WRITE IN THIS SPACE

FILED
Feb 01, 2007 08:00 AM
Secretary of State

L

01292007 No Chg-LLC CR2E083 (11765}
4, FEi Number Appliad For
74-3098933 ot Applicable

£, Certificate of Status Desired m/ $5.00 Adations

Fae Requined

&. Name and Address of Cutrent Registered Agent

THOMAS, ANNETT C
691 NW 48TH AVE
PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

3. Tha abova named enhly subimits his statament for the prepose of changing fis ragistersd office of registorad agent, or both, in the State of Florida, 1 am familiaz with, and accept

1he obligations of registered agent,

SIGNATURE .- i
@, Syped of Prnted nEme of recl

Flllng Fee is $50.00
Due by May 1, 2007

HO00D0E 1EBE0

9. MANAGING MEMBERS/MANAGERS

TRE MGR

HAE THOMAS, WALTER L
STRECTADDRESS | 681 NW 48TH AVE
CIY-5T-2P PLANTATION, FL 33317

THE MGRM

AWML THOMAS, ANNETT C
STREET ADDRESS | 661 NW 48TH AVE

oIy 51-20 PLANTATION, FL 33317

G- 51-29

TILE

AL

STREET ADDRLSS
CIrY-ST-2p

|

e

HAME

STREET ADIRESS

oy 5129

me

HAE

STRLET ADDRESS

mE

RANE

STREET ADDRESS
CIFY-ST-2P

0207 07 -80049-004 55,00

DO NOT WRITE
IN THIS SPACE

41, 1 hereby cerify that the information supplied with this fiing does not qualify for the exemgﬁo}is ontained in Chapter 119, Florida Statutes. | further certify that the information
i i g2l effect ag i made under path; that | am a managing member or manager of the
to execute this report a5 required by Chapter 608, Floeida Stalutes.

indicated on this report is frue and acturate and that my signature shall have the sama
fmited lability company or the receiver or tiustes em

SIGNATURE:é_///y

Gsv

SIGNATURE AND TYPED CRt PRINTED NAME OF SIGNING MANAGING MEMSER, OR

(TN }\\aﬂ—er LLDMG;S [-29-01 335319

REPREGENTATIVE

Daytime Phoos &




