2006 LIMITED LIABILITY COMPANY L

ANNUAL REPORT /
DOCUMENT #L05000079900 T

1. Entity Name
WALTON BUILDING SERVICES LLC

FILED

Mailing Address

76 HICKORY LOOP
FREEPORT, FI. 3243%

Principal Place of Business

76 HICKORY LOOP
FREEPORT, FL 32439

M SEP -1 B 3 9

Iou

2. Principal Place of Business . 3. Mailing Address
e tickery lapDL|
Suite, Apt. #, etc. G [ Suite, Apt. #, etc, 08142008  Chg-LLC CR2E0B3 (11/05)
City & State . City & State 4. FEI Number Applied For
PﬁDrK 'Q . S| Not Applicatle
Zio : Counvy Zip Couniry ; ; $5.00 Additional
. 324 5q \AFAH’DVI 8. Certificate of Status Desired % Feo Raquired
6. Name and Address of Cument Registored Agent 7. Name and Address of New Reglstered Agant
e Cianse
CECIL, CATHERINE Ny ol oo dgend—
76 HICKORY LOOP Street Acdress (P.0. Box Number is Ndukcceptat{s) { |
FREEPORT, FL 32439
City FL l Zip Code

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

"lhe obligations of registered agent.

SIGNATURE

. typed or printed name of ragistered apent and tijle # applicable. (NOTE: Repisterad Agent signeturs requinet! when reinetating) DATE
A ..
Filing Foo is $50.00 Make check paysble to
Due by%eptember 6, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
mLE MGRM ) Detese TE O Change [ Addition
NAME CECIL, CATHERINE NAME
STEET ADORESS | 76 HICKORY LOOP STREET ADDRESS
ory-st-2p | FREEPORT, FL 32439 cely-ST-21p
me  [MGR Ao | e SIO00TIZEE M Ol
e | HATTEN. ALVIN e 08/01/06--01003--007  #+80. 00
STREET ADDAESS | 76 HICKORY LOOP STREET ADDRESS
cny-s1-2¢ | FREEPORT, FL 32439 CATY-5T-2P
TTLE O vetete TME CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cny-s1-2p
TITLE [ Delets TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CImy-S1-21P .
e 7 perte e 4 ?\ﬁy/ (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS w -~
CITY-ST-2IP crY-ST-2P
A
TE £ Delete TME &~ Ochage [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-57-71P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | 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 | am a managing member or menager of the
lirited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 508, Aorida Statutes.

MMZ&Q&/

SIGNATUNE“E:

mmwmmmummmmmmmnm‘

&z [og EN (05 -1 435

Deytire Phone #




