FILED

2006 LIMITED LIABILITY COMEI;_ANY
| Feb 10,2006 08:00 AM

ANNUAL REPORT (AR)

DOCUMENT # 104000065060
1, Entty Narme Secretary of State
WALKER'S BORING, t.L.C. .
Pnnu;(.:-al 1_’_i;-sc;§f Bus_lm_e.;s, Mailing Address [
2489 ROCKMAN STREEY 2480 ROCKMAN STREET
o TR RRA N
2. Psincipal Pace of Business 3. Maring Agoress ?
Suite, Apl. 1. eic. Sute, Apt &, &IC. } N 151 MOORE CRZECES (10/05)
Chy & State Cily & State 4. FEl Nuraher Appiied For
¥ ; 20-1549280 I ]_—rxl_ot Apphcatie
Zp Courry Zip ] !COU“"" 5. Cenificate of Statws Desred [ Eg'ggmﬁf:é“‘m'
§. Name and Addrass of Current Reglstered Agém | 7. Name and Address of New Registered Agent
tName
ggggfﬁ%ILHsEToFi%g%ESUITE 100 f Street Address (P.O. Box Number is Mot Acceptable)
SARASOTA FL 34237 -

City FL ’ Zp Code
8. Tha sbove named entity submuis tivs statement tar the purgase of changing is registered office of registered agent, or both, in the Siate of Florida, T am famitiar with, and accep_t
the abligations of ragisteret agent.

SIGNATURL
Signetire, dypud of PO e Oi Tegisiet et agem and tie f appheable. NOTE H{ngsrered_ Agenl segialwee réfared when (enslalng) DAL B _
FILE NOW!II FEE IS $50.00 -
Make Check Payable 1o Florida Department of State
L Due By May 1,2006 ~
R e MANAGING MEMBEMG S MANAGERS 10. ADDITIONS/CHANGES -
TllE MGRM 7 belets TilE ! inﬁﬂﬂr}‘%‘:’gﬂfiﬂ [} Crange (3 Adrtice
hAME WALKER, EU JR wAttE O 21708 “73131:!@38-0!33 50,00
STRELT ADORESS 13489 ROCKMAN STREET SURLET AUDRESS
GHY-St-4p NORTH PORT FL 34285 ) CIve-57- 29
il MGRM 3 pelete 4 we [l Change [ Addsi.
NAME WETHERINGTON, MARK ! RS
STREET ADURLSS {3489 ROCKMAN STREET o & SIREET AGDRESS
ClTY-ST-21P NOBTH PORT FL 34286 - 4 cuv-st-zp
Wi {71 Deinte o} une ) O] Change [ Acss,
NAME | I
STALET ADDRESS i} STRLLY ADDTLSS
CIvY-57-2Ip CaY-ST-4P
Lk ™ Delese URE £ Chasge ] Adce
NAME MAME
STREET ADDRESS ; STRECT ADORESS
CiTY -51-21P G- sr-ae
TRE T Oelete Tk Ichange [ Aadse
NAN MAME
STREET ADDMESS STREET AGGRESS
CHY-ST-2iP CITY-31-2iP
WILE 13 Deete niE Dchange  TIA
NEME ek
SPAFET ADDRESS STRLET AGDRESS
CIFY-51-21P CITY-§1- 2P

11, t nereby certly that the information supplied with this ding daes nol qualily for the exemptions contained in Section 119, Florida Statutes. | further cartily that the infarmation
inchcated on livs report s 1rue and accurate and that my signalure shall have|the sama legal effect as if made under oalh; that § am a managing member of manager of the
nmited haoiity company of the receiver or rusies empowered to execuls this feport as tequired by Chapter 608, Florida Stawtes.

e PSDS5Ee2

e D DEHETE M AR Y N A =Y o i P g 13t Chevid e Chcria #

SIGNATURE

e i TS




