2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # L04000070975

1. Entity Name
WALTER CORNWALL, LLC

ecretary of State

04-21-2005 90024 005 ****50.00

Principal Place of Business

711 SE 15TH STREET
SUITE 3
POMPANG BEACH, FL 33060

Maliing Address

711 SE 15TH STREET
SUITE 3
POMPANO BEACH, FL 33060

2U033490

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc,

P P 04152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2O0-/699458 Not Applicable
2 Country Zp Country 5. Certificate of Status Dasired ] $5.00 Pfdditiona!
- Fee Required - -
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

BLACK, WILLIAM R ESQUIRE
2691 E. OAKLAND PARK BLVD.
SUITE 402

FT. LAUDERDALE, FL 33306

- City FL I Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signatura, typed or printed name of regisierad agent and titl if applicable. {NOTE: Reqisterad Agent signature required when reinstating)

TR

C - pY et s SETEE p T B
Fillng Fee Is $50.00 : » s+ MaKe check payable to .
Due by May 1, 2005 . —e — —— e v e e - ‘.. ~ "Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
Tme MGR O Delete TME - o [Jchange ([ Addition
NAME CORNWALL, WALTER TRUSTEE HAME
STREET ADDAESS | 711 SE 15TH STREET STREEY ADDRESS
CrY-85-2P POMPANO BEACH, FL. 33060 CITY-ST-2P
TITLE O Delete TITE [} Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-ST-ZP
TITLE O Delete TILE [ Change [ Addilion
NAME T NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CTY-§1-2P
LE O Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiEY-5T1-2P CoyY-ST-ZP - -
TITLE O velete TITLE [ change ] Addition
HNAME NAME
STREET ADDRESS STAEET ADDRESS
crry-51-2IP Cmy-51-2IP
TIILE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P cmy-s1-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limitet liability company or 1h7e<eiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: j /(/%L M WALTER (GRNWALL

BIGNATURE ANG-YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¥-j8-05  Y-285050€

Daytime Phone #

Data




