2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 20, 2006 08:00 AN
DOCUMENT # L04000076379 Secretary of State

1. Entity Name
JOANDWALTER, LLC

Principal Place of Business i - Mailing Address
WALTER R, BENIAMIN WALTER R, BENJAMIN
2502 MIDWAY ROAD 2502 MIDWAY ROAD
DECATUR, GA 30030 DECATUR, GA 30030
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£. Name and Address of Current Registered Agent

GHELERTER, JANICE B
5307 ROLLINS AVENUE DO NOT WRILE DU
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Filing Fee is $50,00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
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11. | hareby certily that the Information supplied with this fiing does not qualify for the exemy tions coma{ned in Chapter 118, Florida Stalutes 1 furthnr cemfy ﬂ'!at the mfcrmatlcn
indicated on this report is frue and accurate and that my sjgnature shall have the same legal effect as if made under oat.h that I am a managing member or manage: of the
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