FILED
Mar 24, 2005 8:00 am

ey 2
2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-21-2005 90174 018 ****50.00

DOCUMENT # L04000056585
1. Entity Name
WALSINGHAM ROAD, LLC
Principal Place cf Business Mailing Address
1241 15TH COURT 1241 15TH COURT 20002433
LARGO, FL 33770--440 6 LARGO, FL 33770--440 6 M e
e v ol T

Suite, Apt. ¥, el Suite, Apt. ¥, e1c. 01252005 Chg-LLC CRZENS3 (10703)

City & State City & State 4,_FEl Number e R Applied Fos

o= OGS LI8Y8 -~ - [hcnspicass
ap Country 2p Countty 5. Certificatn of Status Desied {1 f&'ﬂ?wﬂ:ﬁ‘m"'
. -8,-N2me and Address of Current Registered Agent . . . .| . - 7. Nams and Address of New Flug‘mond Agent |
- o T & T— - - hame —_ o - —_ —_ - . - -
SHEA, SUSANNA §
1241 15TH COURT - Sireet Address {P.O. Box Numnbet is Not Acceptabie)
LARGO, FL 33770-440
City FL | Zip Code

8. The nﬁum named enlity submits this stalement for the purpose of changing s regh office o 1egi d agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SKSNATURE
SOndiLre, TyPed OF PREEEd (e Of FeQELened 500N N 184 § aDDUCADN. | {NQTE: Ragi Agent sigrah; s )
Filing Foo is $50.00
Due by May 1, 2005

9. ‘ MMAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

T.E MGRM [ oelete T [ crange ] Addition
M . | SHEA, SUSANNA S HAME

SIREET ADDRESS | PO BOX 1290 . || STREET ADORESS

CITy-ST-2P LARGO, FL 337791290 CITY-S1-2P

TIE MGRM 3 petete e Othange [ Addition
NAME MOOQDY, DANIEL L RAME

STREET ADDRESS | PO BOX 1280 STREET ADORESS

eRy-s1-29 LARGO, FL 337791290 CY-§1-29

TILE O Detere nE Dcrange [ Acaition
NAME HAME
“STREET ADDRESS . ) ) " $TREET ADDRESS " - B
cnv-st.a¢ o7y-ST-2p

ThE R _- i U WET -, — -Tﬁ—lf!_ [ P —— _\vﬁmsmwm—r

- - _ . . . — e i

STREET ADORESS STREET ADORESS

CiY-S5i-2P cny-s1-2P .

TE O petete TNE D crange [ Additian
RAME . o

SIREETADDAESS STREET ADORESS .
CiTY-57-29 ory-S1- 20 i

ME 1 Ceteie e . O Crange £ Acawion
N WANE s, 0T BRSTA I
STREET ADDRESS STRECT ADORESS

oy -s7-2¢ t e LN —_— . oyt ST . WP B ciy-51-ap -
11, I herehy certify that the Information supplied with this filing dees noi qualfy for the examption stated in Section 118.07(3Ki), Florida Statutes. | further certily that the information

indicated on this repon is true and accurate and that my signature shall have the same legat eifect as if made under cath; that | am a managing membegr or manager of tha
limited liabikity company of the teceiver or iuyfee empowerec (0 execule this repon as required by Chapter 608, Florida Siatuies.

SIGNATURE:
SIGNAT

(TURE AND TYPED O PRINTED NAME OF SIGMNG Gin . %, O [ I | Daytrma Phons ¢




