FILED
2006 LIMITED LIABILITY COMPANY Apr 04, 2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L05000009304 04-04-2006 90008 042 ****50,00

1. Entity Name

WALKER HOLDINGS LLC

Principal Place of Business Mailing Address T

256 VENTANA BLVD 256 VENTANA BLVD

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

e s UGN TSR
Suite, Apt. #, etc. Suite, Apl, #, etc. 03112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI ber Appled For

% - Q;CO L‘{q \ Not Applicable
Zip Country i Country 5. Certificate of Stalus Desired ] Eese'ggqaf:dim"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BLASI, CRYSTAL N

256 VENTANA BLVD Street Address {P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

~ City : FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmeant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O pelete TIMLE [OJGhange [ Audition
NAME WALKER, CHESTER B NAME
STREET ADDRESS | 36 CHERRY LAUREL DRIVE STREET ADDRESS
CIrY-s1.zi SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TITLE MGRM [ pelete TLE [ Change [ Addifion
NAME BLASH CRYSTAL N NAME
STAEET ADDRESS | 256 VENTANA BLVD STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CIry-51-2P
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CRY-51-ZIP
TIILE O Delete TiLE [] Change  [_J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TITLE [ Detete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
TRLE [ Delete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-5T-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATURw \MM Oj( 30) DQ@ %05’7(«97?7’

—

SIGNATURE AN TYPED/OR PRINTED NAME OF SIGNING WANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE | Doto Daytime Phone ¥




