FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

POCUMENT # L05000097236 05-04-2006 90033 044 ****50.00
1. Entity Name
WALRUS HOLDINGS, LLC
Principal Place of Business Mailing Address B n 0 3 B 7 5 7
26714 N.W. 63RD STREET 2614 N.W. 63RD STREET
BOCA RATON, FL 33456 BOCA RATON, FL 33496 o
F T S R IR NN MR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02242006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4, FEI Number Applied For
A0 "/3 73 ol q Not Applicable
zp C_O,'.jm‘try e Country 5. Certificate of Status Desired [ figgq Addiional
8. Namo and-Address of Current Registered Agent 7. Name end Address of New Registered Agent
. Name
WITT, THOMAS .
2614 N.W. 63RD STREET Street Address (P.0O. Box Number is Not Accaptable)

BOCA RATON, FL 33496

/ City FL | Zip Code

8. The aM iy Aubmits this gl B pugpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

£- 2y 00

SIGNATURE
Signatumd, typad ar printed name of registered agent an title If applicable, (NOTE: Reg/starad Agent signature required when reinstating)
* Flling Fee is $50.00 Make chack payable to
Duae by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
MLE MGARM O Deleta TITLE [Jchange [ Acdition
NAME T He mAS L) TT ~ NAME
STHEETADORESS | Ao sf I W 3 RD STREEC T STREET ADDRESS .
or-ste | Poce RaTon, FL 2349 CaTY-ST-2P
THE O Delete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE {JcChangs [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITy-S1-7P Cry-$7-2F
TIME [ Celets TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CITY-§7-21F
TME [ Deleta TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TILE O Detete TmE CJcChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP

11. | heraby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and & 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 trustes empowered to exgluta this report as required by Chapter 60B, Florida Stetutes.

(-2 06 WL TS rreg|

Caytime Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




