-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000097236

1. Entity Name

WALRUS HOLDINGS, LLC

Principal Place of Business

2614 N.W. 63RD STREET
BOCA RATON, FL 33496

Mailing Address

2614 NW. 63RD STREET
BOCA RATON, FL 33496

FILED

Apr 23,2007 08:00 Al

Secretary of State

Suite, Apt. #, etc. CADL #, olc.
ulte, Apt. #. ete Sulte, Apt. # ete 02222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4373669 Not Applicable
Zio Country Ze Country 8. Ceruficate of Status Desired 0 Eeseggq l‘;:’:é““""'
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent .| -
Name
WITT, THOMAS
2614 N.W. 63RD STREET Street Address {P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typad or printed narma of registared agent and hitie if applicable (NOTE Registered Agent signaturs required when resnstating) DATE

Filing Feo Is $50.00 Make chock payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TMLE MGRM O ogtete TITLE [ Change [ Addition
HAME WITT, THOMAS NE iy A
STREET ADDRESS | 2614 NW 63RD STREET STREET ADDRESS UO0B00T2457E
GIV-ST-2P | BOCA RATON, FL 33496 CITY-ST-2P UR/02/07-30121-017 50,00
TITLE 1 Delete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIry-sT1-21P
TILE O Dalets TITLE [ Chenge  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIFY-ST-21P
TILE [ Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cciy-sT1-21P Ccmy-ST-21P
TimLE T Deinte TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-$T-2P CITY-$T-2IP
TmLE {1 ogtete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart 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 habitity company or the recei empowered to execute this rapoys as required by Chapter €08, Florida Statutes.

S~1 307 s, G~ §0¢

, OR AUTH ) TATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR WED NAME OF SKINING MANAGING MEMBER,
b




