2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000053184

1. Ertity Name
WALZAK RISK ANALYSIS, LLC

Principal Place of Business Mailing Address
5550 GLADES RD. 5550 GLADES RD.
SUITE 303 SUITE 303

BOCA RATON, FL. 33431 BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

FILED
Apr 04,2008 08:00 Al
Secretary of State

AN 00 AW

01132008No Chg-LLC CR2E083 (12/07)
4, FEI Number Applisd For
51-0551427 Not Applicable
i ; $5.00 Addtional
5. Certificate of Status Desired 0 Fee Required

B. Name and Address of Currant Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiits 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 registerad agent.

SIGNATURE

Signature, typoed or prinied neme of registered sgant and tile If applicable.

NOTE: Regisharad Agant signatue requinsd whan raintatiog) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

012 138,75

9. MANAGING MEMBERS/MANAGERS

TITLE CEO

NAME WALZAK, REBECCA B8
STREET ADDRESS | 5550 GLADES RD.
CITY-§T-71P BOCA RATON, FL 33431

TITLE ]

NAME CHERNIN, ROBERT
STREET ADDRESS | 1882 MOUNTAIN ROAD
CITY-ST-2I9 KILLINGTON, VT 05751

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

THLE

NAME

STREET ADDRESS
CiTY-S1-21P

TRLE

NAME

STREET ADDRESS
CAY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOTWRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trus 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 jhe receiver of trustee empowered to execute this report as required by Chapter 608, Floride Statutes.

SIGNATURE:

B Whid) Pesent o 06 th/of

SIGNATURE i-’n TYPED OR PRINTED )&uz OF BIGNING unu#o MEMBEROR AUTHORIZED REPRESENTATIVE

Daytime Phoos #

f
1 e - a L~ 111.-11/



