2006 LIMITED LIABILITY COMPANY FILED

~ ANNUAL REPORT (AR .
DO&UM:NT # Los:;’oooazm? (AR : Sgp 11’ 2006 8:00 am
ettt R ecretary of State
MARK PHILIP WALKER, LLC ‘ 09-11-2006 90092 008 ****50.00
Principal Place of Businass Maiting Address
13 SEEDLING DR 13 SEEDLING DR
IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite. Apt. #, elc. 2nd MOORE CR2E08B3 (4/06)
City & State City & State 4. FEI ber Applied For
ngn - fZL{5 (pd% Not Appiicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?i'ggql‘;rd;;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, MARK P
13 SEEDLING DR Strest Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
City FL Zip Code

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 ""&ﬁ/ 3 / ‘ / 9¢

Srature, or prntad name al reg:slen;u agent and Utk if apphcabée. INCTE: Regstered Agent Signature rexjuwed when renstating) DATE 4

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TE MGR O Detete TLE O change  [J Addition
\AME WALKER, MARK i

srreer aporgss | 13 SEEDLING DR STREET ADDRESS

ov.s.ze | SAFETY HARBOR FL 24695 CITY-57- 7P

TIMLE [ petete Tme [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P Iy -S1-2P

TME {1 peiate TIE [Jchange [ Aaaition
NAME NAME

STRCET ADDRESS STREET ADDRTSS —

CiTY-ST-2P oIry-57-2IP

TRE O Delete e J change (T Adition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T- 2P OTY-57-2P

TILE 3 nelete e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-S1-21P Qry-ST-1p

TITLE I petete TTLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation indicated on)
this report is trus and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the limited Sability comparny
or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flonda Statutes, —? ?/’-7 21 q qu’@

SIGNATURE: _ Hlap /0t Ui [ T T2 1227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE R Pa:e Daytime Phone ¥




