—

2006 LIMITED LIABILITY COMRANY

HAROLD WALKER CONSTRUCTION LLC

- ANNUAL REPORT (AR)
DOCUMENT # L05000081624
1. Entity Name

Principal Place of Business

239 iNDIAN WOMAN RD
%N‘I’A ROSA BEACH FL 32459

Mailing Address

239 INDIAN WOMAN RD
E'gNTA ROSA BEACH FL 32459

2. Principal Place of Business

3. Maikng Address

FILED
Apr 06,2006 8:00 am
ecretary of State

(03-27-2006 90053 022 ****55.00

3,

GG

Suits, Apl. #, etc. Suile, Apl. ¥, etc. st MOQ CRZ2E083 (10/05)
0 O00FZ9 0wt
City & Srate City & Siate 4. FE| Number Agpplied For
et ; Not Applicable
i Country Zp Country 8. Caruficate of Siatus Desited , ?eseggqumumﬂ
6. Name and Addrese of Current Reglatered Agent 7. Name and Address of New Reglsiered Agent
Name
g@ﬁﬁ%ﬁnwghDAN RD Strest Adaress {P.0. Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32459
Gity FL [ Zip Cods

the obligations of registered agent.

8. The above namad entity submits this staiement for the purpose of changing its registerad office or registered agent, or boih, in the Slate of Florida. | am familiar with, and accepl

SIGNATURE
. YD Of Drinied rmeme of ng-l-ﬂulhu {NOTE, W»\mm-mﬂaﬂmrml DATE
9. MANAGING MEMBERSIMANAGE-RS 10. ADDITIONS /CHANGES
e MGRM (1 petxe mE O Cnange [ Addition
MAVE WALKER, HARQLD NAME
STREET ADORESS | 239 INDIAN WOMAN RD STREET ADDAESS
civ-s-2p  ISANTA ROSA BEACH FL 32459 cm-sr- 28
e : {71 Detzta TME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Iy ST-29 oY-ST- 79
o 01 Detee TILE [ Charge [ Addition
NAME NAME
T eRTARS ~— = RS | )
CTY-5-7P Cfy-ST-2¢
e [ patets TITLE D Changs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CoTY-S1-2P
TTLE O oeiee e O Crenge (] Addilion
HAME NAME
STREET ADORESS STREET ADORESS
ciy-St.2p CATY-ST-IP
HE 3 Dete ms [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CIvY-ST-2P

11. | hereby certily that the infarmation supplied with this fiing does not quatily for the exemptions containad in Section 119, Florda Statutes. | further certiy thal the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as i made under oalh: that | am a managing member or manager of the
limited liability company or tha receiver or l1usiee empowered 1o execula this report &S required by Chapter BOB, Florida Stalules.

955
3-/ L-06 267-0/F2.

sionarune; Gl Yl

TATIVE

Daylarey Phone 8




