2006 LIMITED LIABH 'TY COMPANY

FILED

ANNUAL REI:Q 'RT (AR)
DOCUMENT # Lo5000113967

1. Entity Name

WALKER A. WHITE L.L.C.

Mar 13,2006 08:00 AM
Secretary of State

Principal Place of Business

£6003 ORANGE BLOSSOM TRAIL
HOBE SOUND FL 33455

Marting Addrass

HOBE SOUND FL 33455

6003 QRANGE BLOSSOM TRAIL

NEM AR OR T

2. Prncipat Place of Business

_SAML

3. Mating Addrass

SANE

Suite, ApL . ele,

1 Cauntry

Suue. ApL. ¢, ele. 15t MOORE CR2ZE0%3 (10/05)

City & State City & Stale &. FEI Numper Applied For
—_ \M% Apnficat’

Zip Country Zip O $5.50 adgationa

) i .
&, Cerdlicate of Status Oesired Foe Reguired

5. Name and Address of Current Registered Agent

HERB, JOYCE L -
6003 ORANGE BLOSSOM TRAIL
HOBE SOUND FL 33455

7. Name and Address of New Registered Agent

Narme

el

Stieet Aadre}@" G, Box Namber 1 Mol Acceptable)

/

Cny/ FL { Zip Code

the gbhgations of registered agent.

8. The above namad entity subrmits this staternant for the putpose of changing #s registered office or registared agent, or bath, in the State of Flarida. 1 am farmdiar with, and accép!

SIGNATURE
Srgratuty, 2 o ented rome Of reapte 8d agent wnd e & apatnanle {NOTE Reysicred Aqgent sigrature requircd wiven temnst wiy) DATE
. . FILE NOW!t! FEE IS $50.00 . UL Ikt
Make Check Payable to Florida Department of State | (j3/23,05 #0017-018 50,100
_ - . Due By May 1, 2006 o
9. MANAGING MEMBERS (MANAGERS 18, ADDITIONS /CHANGES N
T Tnvcrm 1 Detete it O Change (1 Additian
NAME WHITE, WALKER A _ MAME
STRLLT ADDRESS 16003 ORANGE BLOSSOM TRAIL STREET ADDRISS
CIY-ST-2P {HOBE SOUND FL 33455 Gy -S7-2
Tt T T Detete HRE [0 change T3 Addiion
HAME HERB, JOYCE L HAME
SIRELY AQURESS | 60DT DRANGE BLOSSOM TRAIL STREET ADDRESS
CiY 8T-2F HORE SOUND FL 33455 CliY-81-2IF L
THHL O Dercte FILE [} Change [ Additton
NAML NAME
SHILEY ADDRESS STREET ADDRESS
GiTe-ST- 77 CUN-$T- 20
WLE T Detets WILE | [ Change (7 Addilion
NAME MAML
STRECT ADDRLSS STARECT ADGRESS
GiTY-ST-772 LITY-ST-17
THLE [} pelate fime [ change [ Acdition
WAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Giiy-8T- 2P
TRE  Delete THE [ Change [ Aadiliun
HAME NAME
STRELT ADDRESS SIREET ADORLSS
CIyY-8i-2p CIY-S3-2p

fimited habity comgany or the receiver or frusiee

SIGNATURE:

. I nereby certily 1hal the informanon supplied wilh this fiting does not qualify for the exemptions contamed in Secton 118, Florida Stalulas. [ furiber cettify that the ¢tormation
indicated cn lus repart s tue and acourale and that my signature shall have the same legal elfecl as if mada under oallt that | am a managmg memoer of manager of the
powered o execute this report as required by Chapier 608, Florida Statutes.

Towe 4.



