FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000034991 04-26-2006 90025 013 ****50,00

1. Entity Name

K. WALSH PROPERTIES, LLC

Principal Place of Business Mailing Address '

7826 LEE WYNN CT 7826 LEE WYNN €T

SARASOTA, FL 34240 SARASOTA, FL 34240

s s IR IERSHOR O AT
Suite, Apt. #. etc. Sute. Apl. #, etc. 04212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Numbe Applied For

( (j gy L\‘ [ G \ () Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gi'gg]ﬁ;f;g“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADEREWSKI, ALEXANDER G

1834 MAIN ST Strept Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236

Gity FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
Signature. typed or prmed nama of regstered agenl and Litle if apphcable. {NOTE: Registered Agant signature tequired when reinstaing) 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
TE (U Sy <) I elete TILE Ol change [ Addition
we 1 p<eg 1\ B s\ e
STREETADDRESS | ~7 @ . 6 LA O \f’ | Q* - STREET ADDRESS
CITY-5T-2P D n tnnN\e NN Mo CITY-ST-7P
TTLE - 1 oelete TITLE N [J Change [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CImy-51-2P
TIMLE [ petete TILE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-S7-ZIP
TmE ] Delete TITLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P crv-st-ap
m [ Delete THLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE {Jcrange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ CITY-8T-2P

11. | hereby certily that the infarmation Lupph
indicated on this report is true ang/a
limited liability company or the r

d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
rate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: X Wil i ‘//2/ /‘y § Mg 8249

SIGNANRETANBTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




