2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000053184

1. Entity Name

WALZAK RISK ANALYSIS, LLC

Principal Place of Business

1532 SOUTHEAST 11TH STREET
DEERFIELD BEACH, FL 33441

Mailing Address

1532 SOUTHEAST 11TH STREET
DEERAELD BEACH, FL 33441

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90285 050 ****50.00

TR

WALZAK, REBECCA B
1532 SOUTHEAST 11TH STREET
DEERFIELD BEACH, FL 33441

03192006 Chg-LLC CR2ZE083 {11/05)
City & State City & State 4. FEt Number Applied For
5~ 0856 /Y27 Not Applicable
Zip Country Zip Country l g . $5.00 Additional
5. Certificate c-:f Status Desurgg O Foe Required .
_6&.- Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida, | am famitiar with, and accept
the obtigations of registered agent.

SIGNATURE
. Signature. typed or printed name of registered agent and litie f apphicakle. {NOTE: Regisiared Agent signature required when reinstating) 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
TLE CED [ Delete TIILE [Jchange  [] Addiion
NAME /egﬂgdt.d B cwrtzAK NAME
SRETRONESS | ) - 79 S /7 g <7 STREET ADIRESS
USRS e R ) AealH L 239y | e
e cod - O pelete me [l Change [ Additon
NAME ROBERT O AER NAME
STREETADDRESS | / BB 2 #2100/ AT A/ A STREET ADDRESS
ON-SL2P |k jpt 08 TOM VT 5 73‘/ CITY-ST-21P
me 7 - O beicee e Ol Change [ Addiion
NAME 7 i R ME o o N
STREET ADDRESS STREET ADDRESS
HTY-ST-ZIP CITY-$5-2P
TME L3 Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 3 Detete 1 TENE [ Change 3 Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TiRE 3 Delete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fiting 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 cath; that 1 am a managing member or manager of the
limited liability company or tha receiver or trustea empowered to exacute this report as required by Chapter 608, Florida Stafutes.

2L - YU - 47

MEMBER, MAMAGER. OR AUTHORIZED REPRESENTATIVE

7/1/”4

Daytime Phone #




