2007 LIMITED LIABILITY COMPANY

ANRNUA'" RE

PORT (AR)

DOCUMENT # LO5000072598

1. Entity Name-

WLK BUILDERS, LL.C

Princrpal Place of Business

105 CYGNET LANE
MELROSE FL 32666
us

T MGG AU ——e e ]

105 CYGNET LANE
MELROSE FL 32566

Vs

Mo P.O. Box #

A Lade

2. Principal Place of Business -

o_f Rd

3. Maihng Adgress

. 120 Wandarin /.qke €d.

Suile, Apt. #. etc.

Suiz, Apt . etc.

R

FILED
07 SEP 26 Pi12:30

eyt OF STATE

“*”L(’ ALLAHASSEE: FLGHIDAWJ

AR

2nd MCORE — CR2E0B3 (4/07)
City & State City & State 4. FEI Number . Applied For
m&‘ (p3SEe , FL» m W SC ! L NO-T APPLICABLE Not Applicaple
Zip uoumry Country . R ) $5.00 Additional
m é] 4 ’%gbéé A S /4 5. Certilicate of Stalus Desired [l Fee Required
~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

‘NEWELL, PAUL D

260 LAWRENCE BLVD.

SUITE 201

KEYSTONE HEIGHTS FL 32656

Street Addrass (P .O. Box Numbaer is Not Accepiable)

City

Zip Code

FL

8. The above named entily submits this slatermeni ior the purpose of changing its registered office or registered agent. or both, in the State of Florida

he ohligations of registared agent.

I am familiar with, and accent

SIGNATURE
Srghgture, Ly OF AT AT 0 Tamler gl anlel @i Dlig  apnlicatle B (NOTE Retimiesan Ager WAIUEG TEGuT 0 whEtT s einISLANn g D&l
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ] Delete L (Y'\G RM RThange [ Addition
NAME KORTH, WILLIAM L HAME Kd(“-u/\ i {l | ol .
STREET ADDRESS [105 CYGNET LANE SIREETADDRESS | | MWian ttr gl Leke ﬂ&éé
crv-st-uf - MELROSE FL 32666 CITY-S7-2P Ve liyose FL I2666,
TInE 7 Detete TITLE ) ' [ change {7 Aodition
HAME NAME
STRLCT ADDRESS SIRIET ADDRESS RTINS b Lo Eon ] o I
Ciry-Si- 7P ClTY-$1-21F R Lo '7'-—| 1ind f’——'_.:-_‘ﬂ H’ED. BN
THLE 1 Oelete TILE [ change  [3 Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-7IP
TILe [ Delete Lk ] Change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TLE ] Detete HITLE {] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cIry-si-zip
TITLE 1 Delete LE O Change (] Addilion
MAME MAME
STREET ADDRESS SIRFET ADDRESS
cIry-s1-2Ip CITY-ST.21P

11. | hereby cerdity that the intormation supplied with this liling goes nat gualify for the exemptions contained in Chapter 119, Flonida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as it made under oath: that | am a managing member or rmanager of the
lirnited liebility company or the receiver or trustee empowered to execute thiggreport as required by Chapier 608, Florida Statutes,

SIGNATURE:

A-4q Y ~ /3K

SIGNATURE AND TYPED OR PR""ED NAME OF SIGNING MAﬁAGING MEMEER, MANAGER, O AUTHORIZEC REPRESENTATIVE

Vol

Davtima Phorn 4




