2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000057122

1. Enlily Name
FRED WALKER LLC

Principal Place of Busincss

3101 LITTLE SILVER RD
CRESTVIEW FL 32539

Mailing Address

3101 LITTLE SILVER RD
CRESTVIEW FL 32539

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addross

Suito, Apl. 4, olc

FILED
Apr 05,2007 08:00 Al
Secretary of State

T

Suilo, Apl. #, ele. 1st MOORE CR2E083 (10/06)
City & Slata City & Stalo 4, FEI Number Applied For
05-0626151 Not Applicable
Zip Country Zip Country . ; $5.00 Addtional
5. Corlificato of Status Desired E/ Foe Required
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agernt
Name

WALKER, FRED
3101 LITTLE SILVER RD
CRESTVIEW FL 32539

Street Address {P.O. Box Number is Not Acceptzble)

City

FL | Zip Codo

8. The above named ontity submits this statement for the purposa of changing its regislered office or registered agenl, or both, in tho State of Florida. | am familiar with, and accapt

the obligalions of rogislered agent.

SIGNATURE

Sigrature, lyped ! priniad name of registerea agent ang 1tk § applcable.

(NOTE: Reg'stered Ageni sgnatura requirad when reinsianng}

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $50.00

Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR T Delate TITLE O change [ Addilion
NAME WALKER, FRED NAME e
STREETADDRESS | 3101 LITTLE SILVER RD STREET ADDRESS 4 ,?’%@;%H’{gaég%}_ fE0 B 00
cy-si-2P | CRESTVIEW FL 32539 CITY-SI- 2P 8/ Lo ool o, D
e MGRM [ pelele TME O change [ addition
NAME, GILLIGAN, GENE NAME
SIRCET ADDRESS | 3101 LITTLE SILVER RD SIREET ADDRESS
Ony-st-2f | CRESTVIEW FL 32539 CITY-ST-2P
TILE, [ pelete TILE CJcnange (] Addilion
NAME NAME
STREET ADDRESS F STREET ADORESS
CITY-SI-2IP _ o ) _CITY-ST-ZiP
uit3 0 Delete THLE [ Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SI-7IP CITy-ST-2IP
TILE O delete TITLE O change ] Addttian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY -ST-{IP
TILE [ petete e Ol change [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - S1- ZiP CITY-ST-2IP

11. | hereby ceruly that the information supplied with this filing doos not qualify for tha exemptions contained in Seclien 119, Florida Statutes. | further cerlify that the information
indicated en this ropert is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memkber or manager of the
limited liability company or the receiver or lrustae empowered 10 executa this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: ;/‘-Zﬂ df C/

§50
o, fo7 (823506

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Dayuna Phorg #



