FILED
2007 LIMITED LIABILITY COMPANY Aug 06,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000056585 08-06-2007 90055 001 ****50.00

1. Entity Name

WALSINGHAM ROAD, LLC

Principal Place of Business Mailing Address
124% 15TH COURT 1241 15TH COURT
LARGO, FL 33770--440 LARGO, FL 33770--440
1450l Wolsingham &4 | Y156l Walsinaham Ra
Suite, Apt. #, elc. Suite, Apt. #, elc. 07262007 Chg-LLC CR2EOR3 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
Locao o Laxog FL 36-4531848 Not Applicable
Zip j Country Zip - Country " . $5.00 additionat
55 7Y 33 274 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c
SHEA, SUSANNA S DvSanno.  S. Sheo
1241 15TH COURT Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33770--440 Ldsel (palsingharm Kd
City | Zip Code
Lara o FL | ™ 33524
8. The above 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 obligations of registered agent. 7 J/
6
SIGNATURE | / 7
Signature, typec o printed name of Merdéred agen! and ia I apphcable. (NGTE, Registered Agent signature 1eGuiied when remsiaing, 4 DATE
. Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MAMNAGERS 10. ADDITIONSfCHANGES
e MGRM 0 Delete e @ Thangs [ Adgitien
NAME SHEA, SUSANNA § NAME Lo 2a
STREET ADDRESS | PIO-BEX-+2956— siera00eess | A U So\ WalSinghaim
CITY-ST-2F LARGOF337781206—— CITY-ST-2P LAY 0 L 3377y
TITLE MGRM J pelete TILE [HChange {7 Adition
NAME MOODY, DANIEL L NAME
STREET ADDRESS | PO-BEX-+288———— SIREETADDALSS |\ S0l WalSiagla m- Rd
Civ-sT-2P | LARGETFC33TTS 29— CrY-51-2P Low qo e 33974
TITLE O palete TITLE [ Change [ Adudition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P
e O pelese TTLE {0 change (3 Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZiP Ciry-S1-2IP
TITLE [ pelate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST-2IP
IMLE O pelete TITLE O Change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-S1-7IP
11. | hereby certify that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify 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 oatn; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flosida Statutes.
SIGNATURE: \ /K/\ / CgA.fAd‘xﬁ- JAM 222 =596 —f00¢°
SIGNATURE AND TYPED MNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




