FILED
e N ANNUAL REPORT Y Apr 06, 2006 8:00 am

DOCUMENT # L05000109072 ecretary of State
1. Entity Name 04-06-2006 90295 043 ****50.00
WALTERS' INVESTMENTS, LLC
Principal Place of Business Mailing Address -
4004 EBENEZER CHURCH ROAD 4004 EBENEZER CHURCH ROAD
JAY, FL 32565 FL IAY, FL 32565 FL
e > RN OREADCRTRAAG A
Sute, Apt. 4, elc. Suile, Apt. #, efc. 03222006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20 — 3:]'0[ 5"‘ % [ Not Applicable
Zip - Country 4 Country $. Certificate of Status Desired (| Eei.ggq ﬁggditlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALTERS, MATTHEW C

4004 EBENEZER CHURCH ROAD Street Address (P.O. Box Numnber is Not Acceptable)

JAY, FL 32565

City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agsnt.
L

SIGNATURE

Signature, tvped'o?;nnlac nama of registerad agent and utle it applicabie, (NOTE: Registersd Agent signature required when rainstating) DATE

Filing Fee 1a $50.00 Make check payable to

Due by May 1, 2006 Ftorida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete e [ change [ Addition
NAME WALTERS, MATTHEW C NAME
STREETADDRESS | 4004 EBENEZER CHURCH ROAD STREET ADDRESS
CITY-ST-ZIP JAY, FL 32565 CITY-ST-217
TITLE MGRM 1 pelete TITLE [ change [ Addition
NAME WALTERS, NATASHA B NAME
STREET ADDRESS | 4004 EBENEZER CHURCH ROAD STREET ADORESS
CITY-ST-2IP JAY, FL 32565 CITY-ST-2ZP
TITLE i 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P CITY-ST-2IP
TITLE O peiste e [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE [ petete TTE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informaticn
indicated 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, orAhe receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mathew) Cilolder< 4/ ldi ol B50.UTR HIH

r
SIGNATUR;W ‘OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




