FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PSNSNELEAENT #104000066912 04-27-2005 90033 033 ***150.00
WALKES MAINTENANCE LLC
Principal Place of Business Mailing Address asvvmMUAY
18500 NE"1ST COURTY —-__18500 NE 15T COURT
MIAMI, FL 33179 MIAMI, FL 33179 LRI §
T e =~ ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE! Number Applied For
73" !7' 8b 0O ' Not Applicable
zp Country Zp Country 5. Certificate of Status Desired” [ fi'ggq 3:‘:;“"‘"
8. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent

MName

AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVENUE NORTH Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102

Gity FL l Zip Code

B. The above named entity submits this statament far the purpase of changing its registered office or reg:stered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yDed o prinld name of regisiared agen) and 1ile il apphcabie, (NOTE: Registersd Ageni signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of Smte }
9. - MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TTE MGRM 0 Deteie MLE [ Change [ Addition
NAME WALKES, RICHARD NAME
STREET ADDRESS | 18500 NE 15T COURT STREET ADDRESS
€Y -S1- 2P MIAMI, FL 33179 CITY-ST-2IP
TTLE ™ Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIrY-ST-2IP
TME 1 oelete TMLE O Crange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-57-2P CIrY-ST-2P
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY.ST- 2P CITY-ST-7P
THLE [ peleta W [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-TP CIrY-ST-2P
TIME [ oelete TILE [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - §T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutas. | further 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 oath; that | am s managing member or managar of the
limited Hability company or the receiver of trustee ampowered to axacuta this report as required by Chaptar 808, Florida Statutes.

SIGNATURE: ¢ 2>

BIGNATURE AND TYPED DR RINTED NAME OF NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




