2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # L04000067423

1. Entity Name

WALKER -WHITNEY PLAZA, LLC

04-26-2006 90017 019 ****50.00

Principal Piage of Business Mailing Address TYva Q2 5 8
P.0. BOX 7598 P.0. BOX 7598
ST. PEYERSBURG, FL 33734 U5 ST. PETERSBURG, FL 33734 US
. i
R e O L A
Suite, Apt. #, ate. Sukte, Apt. # etc. 04132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-2526410 Not Applicab
ap Couniry Zp Country 5. Cortificate of Status Desired [ ?gggqmmm'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GOLDIS, JOSH
2553 1ST AVENUE N Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33733
City Zip Code

FL

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accef

the obligations of registered agent.

SIGNATURE

Signature, typed ox printad name of rogstered agont and tile f applicable. (NCTE: Regisiered Agent signahure required when reinstaling) DATE

Filing Foe is $50.00 Make check payable to

Duongy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES -
e MGRM ){m e ME1—-M Clchange X7 Addit
NAME WALKER, JOEL NAE damens M. Roda X
STREET ADDRESS | P.O. BOX 7598 STREET ADDRESS ?o ’Bo\k 1333
Om-s-ar | ST. PETERSBURG, FL 33734 OTV-S-P | g llakas&ae Fi 23307
me  [MGRM C1 Delete TITLE ME RM O Change [T Additi
NAME THE BLAKE WHITNEY THOMPSON CO, LLC  — —  —f-uaee- M.of\q‘ Cﬂ .k\ Fords L_L? --
STREETADDRESS | P.O. BOX 7598 STREETADDRESS | RETxD +vmane .A\ kza , So e 203-
cmy-s-2¢ | ST. PETERSBURG, FL 33734 CY-ST-2P Talabeee o 2 2 3 i 1 '
e 1 eiete TE ’ Dl Change [ Additc
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-21P
TME [] Detete TME Dlcrange [T Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TME [ peleta TME Cchange  [T1 Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIY-ST-2F
TME [ petete TITLE O change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ﬂ CITY-ST-ZP

of the receiver or trustee empower

nis true and accurate and that my signature shall have the same |

information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the

required by Chagter 608, Flofida Statutes.



