2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000011513

1. Entity Name
WALKER MASONRY, LLC

Principal Place of Business

1017 SW 6TH STREET

Mailing Addrass
1017 SW 6TH STREET

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90048 015 ****50.00

LIVE OAK, FL 32064 US LIVE QAK, FL 32064 US
T s (KU RIRM RO R0anim
Suite, Apt. #, elC. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59 348 05/ Nat Applicable
Zip Country Zp Country 5. Certiicate of Staus Desired [ 235922: Addilonsi
6. Name and Address of Current Registered Agent 7. Name and Address gENew Registered Agent
Name .
CORPORATION SERVICE COMPANY Lhaen, NVFigsze.
1201 HAYS STREET Straet Adwo. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 e
(07 S G Street
City Zip Code
Live Dak FL | 53350 €/

8. The above named enlity submils this statement lor tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acg’:ept

the obligaiio‘w&gis{ered agent.
SIGNATURE @u@& SN \DOJ\ NS

% A Al

Signature, typed o prinked name of registered agent and Like If appicable

(NOTE: Regratered Agen| sigrature required when reinstatingy

DATE

. Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TIMLE MGRM 0 Detete TITLE O cange [ Addition
NAME WALKER, EUGENE NAME
STREET ADORESS | 1017 SW 6TH STREET STREET AODRESS
CIry-§1-7P LIVE QAK, FL 32064 CiTY-§T-DP
WILE O tetete TmE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2P CITY-ST-ZIP
TITLE O pelete TME [DcChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-7P CITY-ST-2P
TILE [ Delete TILE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CIRY-§T-7P
THLE O Delete TITLE {JcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-$T-7P CITY-ST.2P
TITLE O Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§7-2I7 CIy-S1-2IF

11. | hareby certity that the information supplied with this filing doas net qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is frue and accurate and that my signatura shall have the same legal effect s if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trustee ampowsred to execute thig repor as raguired by Chapter 608, Florida Statutes.

SIGNATURE: 0 @ 20 SO Ay Nal ke,

O~ 15- 0ol
Dard

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING ]

OR

TATIVE

Daytrne Phone #




