2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

Feb 21, 2007 08:00 Al
Secretary of State

DOCUMENT # L05000081524 e

1. Entity Name

HAROLD WALKER CONSTRUCTION LLC

Principal Place of Busingss Mailing Address
239 INDIAN WOMAN RD 239 INDIAN WOMAN RD

SQNTA T ﬁgNTA o ”ll“l” I” IM‘ m” Ilm |Im m” Ilm ’I’I!”m I"’I“l” |‘|||| “l ‘II‘
U

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suila, Apt. #, elc. Suile. Apl. #, olc. 15t MOORE CR2E083 {10/06)
Cily & State City & State 4. FEI Number Apphed For
00-0789661 Not Applicablo
Fi .
P Couniry P Country 5, Certificale ol Siatus Desred O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeraed Agent
Name :

WALKER, HAROLD
239 INDIAN WOMAN RD
SANTA ROSA BEACH FL 32459

Sireel Address (P.O. Box Number is Not Acceplabla)

City

Zip Code

FL

8. The above named entily submits this stalement for the purpese of changing its registered offi

the obligations of registered agenl.

SIGNATURE

ce or registered agent, or bath, in the State of Florida. | am famitiar with, and accepl

Sgnature, tyned or prntad name of registered agenl and btie f applcable {NCTE: Ragssiered Agent signaturg requircq whin renstatng} DATE
_ FILE NOW!I! FEE IS $50.00 ’ _
Make Check Payable to Fiorida Department of State !
' Due By May 1, 2007 .
9, MANAGING MEMBERS!MANAGEF{S 10. ADDITIONS {CHANGES
HiLE MGRM {7 Delete TME [1cChange [ Addilion
NAME. WALKER, HARQLD NAME
STMEET ADDAESS | 239 INDIAN WOMAN RD SIREET ADDRESS UOOInE42 157
CITy-51-21P SANTA ROSA BEACH FL 32459 CIIY-SI- 21 |:|‘3‘ ﬂﬂi l:.'lj?:xixljlj?j ““Q 1]: E]}. l_-,li_}—
i [T Delete TILE U] change L] Acdtion
NAME. NAME
SIRLLY ADDRESS : ¥ STREETADDRESS
CIrY-S1-2IP CITY-ST- 2P
TIE, O pelere TLE [ change [ Addition
NAME NAME i
SIRIED ADURE SS - STREET ADDRESS .
CITY-S1-2IP CIY-S1- 7P
i [ palete 1LE [ Change [ Adghtion
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-SI- 2P CITY-SI- 2P
1 1 peleie | IE [ change [ Addilion
HAML. NAME
SIRLFT ADDRESS STREET ADDRESS
cIry-si-2p CITY-SI-7IP
TILE {7 Delete e [ Change  [] Addition
NAMI. NAME
SIREE T ADORESS SIREET ADDRESS
CIFY-81-2IP CITY-51-2IP

11. | heroby ceriify that the information supplied with this fiing does not qualify for the exemptions conlaired in Section 119, Flerida Stalutes. | further cortify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am a managing member or manager of tho
limited liability company or the receiver or trustoo empowered to execule this report as required by Chapler 608, Florida Stalules.

2~/7 07 $50767-0/92

SIGNATURE: Mj%//%

SIGNATURE AN‘ TYPED OR PRINTED NAHE'OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPREEENTATIVE

Data Daytma Phone ¥




