FILED

2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

A% 06 e ok ke
DOCUMENT # 05000103395 T 04-06-2006 90296 013 ****55 00
1. Entity Name £ g )
WALSER LLC ol 4 e :agj
\\'i-mwﬁ
Principal Place of Business Mailing Adcress
15720 BELMONT DR 19720 BELMONT DR
MIAMI, FL 33157 MIAMI, FL 33157
e s LR
Suite, Apy # elc. Suite, Apt #, elc 03132006 Chg-LLC CR2E083 (11/05)
City & Stale Ciy & State 4. FEl Numbor Applied For
n/f\lot Applicable
an Couniry Zp Counry 5. Certificate of Staus Desited = Eese ggq::?gg'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVID, PATRICIA
19720 BELMONT DR ’ Swree; Aderess (P O, Box Number is Not Acceplable)

MIAMI, FL 33157

Zip Coge

City FL

8. The above namee enlity submits this siaterment for the purpose of changing its registered ofiice or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agen!

SIGNATURE

Sgnange, typed o Pyt (e S et siered Acne Soed 1dle ¢ appleapie {MNOTE: Regstered Agent signanae reqprred when renstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR O velee 1IE [ Change [ Acciion
NAME DAVID, FREDERIC NAME ’
STREETADDRESS | 19720 BELMONT DR SIREET ADIDRESS
CY-ST- 210 MIAMI, FL 33157 eiry-SI-2i2
T MGRM O oeere TILE ) Charge [ Acdition
NAME DAVID, PATRICIA NAME
STREET ADORESS | 19720 BELMONT DR SIREET ADDRESS
CITY-ST-2IP° MIAMI, FL 33157 cire-si-zie
TIE 7 velee TILE [ Crange [ Acdition
NAME NAME
SIREET ATDRESS SIREET ADDAESS
CITi-51-21 CIY-S1- 7P
niE O pele:e Tie [Jcrange [ Acdiion
NAME NAME
STREET ADDRISS SIRZET BDDRESS
CHY-S1-2P CIY-S1-2ip
e [ Delece 1L (I crange O Aadition
KAME KAME
STREFT 4DDRESS SIREET ADDRESS
CIY-§1- 28 CInY-S1-21P
HITH O elese TILE Charge [ Addition
NAME NAME
SIRSET ADDRESS STREET ADORESS
CHY-51-7P CIry-§1-21P

1. | hereby cemv tha: the information supplies wih shis filing ooes not quality for the exemptions contained in Chapter 119, Florida Stalwies. | furihar certify that the information
ndicaiesc on this repott is lrue ang accurale and that my 5|gnalure shall have the same legal eifect as if made under cath; that ! am a managing member or manager of Ihe
lirmiten hability company or the receiver or trus'ee empowered [o execule this repori as recuired by Chapler 608, Florida Statutes.

A

SIGNATURE: %@h\/ 5/ 5/0é :"or-éaf’-/é ¥/

NATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Cayirre Frione »




