2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # L0O5000083427

1. Entily Name

WALKER HARDWOOD, LLC

Secretary of State

02-21-2006 90176 038 ****50.00

* Principal Place of Business

12604 ROSELAND DRIVE

Mailing Address
12504 ROSELAND DRIVE

NEW PORT RICHEY, FL 34654  US NEW PORT RICHEY, FL 34654  US .. ——— L )
F e v IEOREES DS

Suite, Apl. #, slc, Suite, Apt. #, ete. 01162006 Chg-LLC CR2E083 (11/05)

City & State Cily & Slate 4. FE| Number Applied For

20-334 LY E K Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name '

WALKER, ERIC A

12604 ROSELAND DRIVE

Street Address {P.Q. Box Number is Not Acceplable)

NEW PORT RICHEY, FL 34654

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered
the abligations of registered agent.

office or registered agent, or both, in the State of Ficrida, | am familiar with, and accept

SIGNATURE

R Signature, typed or printed name of registared pgent and ttle il applicabls. (NOTE: Ragistered A

gent signature required when reinstating) DATE

e T T
ghe o

T ;

0 '.._Fi_ling Fee Is $50.00 i . Make check payable to
. Due by May 1, 2006 _ ] Florida-Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGR 1 oelete s [ Change [ Addition
NAME WALKER, ERIC A NAME
SIREET ADDRESS | 12604 ROSELAND DRIVE STREET ADDRESS
Cry-sT-2IP NEW PORT RICHEY, FL 34654 CITY-ST.2IP
TITLE 3 petete TILE Elchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP GITY-ST- 2P
e ~ - - [=] Detete SULE - o] - —_ _ {.Change. _[J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-5T-2p cIy-S1-2IP
TITLE O pelete TITEE [ change [T Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-§1- 2P CITY-ST-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-51-71P
LE O celete TITLE Cchange 1] Addition
NAME 3 HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-5T-2IP

11. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tiustee empowered to execute this report as required by Chapler 608, Florida Statutes.

Wl

SIGNATURE:

7-13-Dlp 727 -247-yos7

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

Data Daytime Phone #




