2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 19, 2007 8:00 am

DOCUMENT # L05000110254

Secretary of State

1. Entity Name
28 WALTER MARTIN ROAD, LLC

Principal Place of Business

24 WALTER MARTIN ROAD, SUITE 3
FT. WALTON BEACH, FL. 32548

Mailing Address

P.0. BOX 1269
FORT WALTON BEACH, FL 32548-1269

2. Principal PlacaT usiness

2% e (Ja

Q Baox # ﬂ

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, atc.

01-19-2007 90061 008 ****50.00

IR AR

01162007 Chg-LLC CR2EQ83 (12/06)
ty & City & State 4. FEI Number Applied For
-? +o A Beh FL 13-4315681 Not Applicabie
Zip Counfry Zip Country ” . $5.00 Additional
232 g t.{ 8\ - 5. Cartificate of Status Desired O Fee Requirad

6. Name and Addren of Current Registered Agent

7. Name and Address of New Registersd Agent

r
MEAD, MICHAEL WM. 7
24 WALTER MARTIN ROAD, SUITE 3

FT. WALTON BEACH, FL 32548

1

N

Ae
Str31 %dd‘rsss gjg

:. A fud / ?
P TR Lo

Yt alton BeA

FL [35%ys

8. The above named enmy submits this

taterpant for the purpose of changing its glstefed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0///@[0100 7

TNOTE: Flagiaternd AGont SN Nacgured whon reinsiatng)
e —r
Fillng Feo Is $50.00 Make check payable to
Duo by May 1, ZbO'I Florida Department of State
ey ...:-7?
9. MANAGING MEMBERS /fMANAGERS 10. ADDITIONS /CHANGES
TIRLE MGRM O detere THE O Change [} Addition
NAME MEAD, MICHAEL WM. NAME
STHEET ADDRESS | 24 WALTER MARTIN ROAD, SUITE 3 STREET ADDRESS
CITY-ST-2P FT. WALTON BEACH, FL 32548 CITY-ST-2IP
it LA 0 Detete e MGE f‘1 4 / 00 crange  ~§&{aion
NAME s-hefﬁq"‘oz NAME 5 }\e_ 'C 4'9
STREET ADDRESS STREET ADDRESS | AR LJa, { {e rMa-t
GITY-5T-2° avsize | F# 4a [fgn Be A L 2SS
TME O Delote TME [0 Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-5T-2P
TMLE O petete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-SE-7IP
me O pelete TME [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2
TITLE [ Delste TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P

11. | hereby certi
indicated on

limited liability company or the receiver or trustee empowared 20 execute this report
LY

SIGNATURE: .

that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
is report is true and accurate and that my signature shalt have the same Jegal effect as if made under oath; that | am a managing member or manager of the
raquired by Chapter 608, Florida Statutes.

o//i éaz/? (G52 oM 5613

TYPED BR PRINTED NANE meﬂ MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Daytwe Phone &




