2007 LIMITED LIABILITY COMPANY
ANNUAL RERORT (AR) FILED

DOCUMENT # L05000115385 Feb 12,2007 08:00 AM
1. Enity Namo Secretary of State
WALNUT STREET, LLC
Principal Place of Business Mailing Address
20782 WALNUT ST 20782 WALNUT ST
e e H“Vl" I“ Ilm |MH Ilm "w ml’ ”"’ "m m" ml‘ ﬂm I""I I” ’ll’
2. Principal Placc of Businoss - No P.O Box # 3. Mailing Address

Suile, Apl. # olc Suile, Apl. #, otc, 15t MOORE CR2E083 (10/06)

Cily & State Cily & Stale 4. FEI Number Applied For

20-37956253 Not Applicabie
ap Country Zp Counry 5. Ceriificale of Siaius Desired [} $5'00 A_ddmona1
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglistered Agent
Name
SOFFE' VIOLA Strent Addross (P.O Box Number is Not Accaplanie)

18755 SW 60TH ST

DUNNELLON FL 34432

City FL I Zip Code

8. The above named enlity submils Ihis slalement lor the purpose of changing its registered office or registered agent. or both. 1 the Slate of Florida 1 am farmiiar with, and accept
lha obligaticns of regislored agent,

SIGNATURE
Sgnalure, lyped or printad name ol 1eeslyiod agont amd big 4 apphsable, (NOTE: Regesiered Agerl signature reoured when reinalanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
i MGRM ] potete T [ Change ] Adarion
NAML SOFFE, PAUL It NAM!
SINCLTADDRESS | 18755 SW 60TH ST STAFTADDRLSS UUDDDUE .-—.qa_‘E
CIV-s1-7° | DUNNELLON FL 34432 Hrv-st-ar 02221 /07-20044-014 S0 0
fie MGRM (3 pelele i Ol Change T Audran
NAML SOFFE, VIOLA A
SINTLYADDRLSS | 18755 SW 60TH ST STRECT ADDRFSS
ciy-sI-2p DUNNELLON FL 34432 Ciiy-51-71p
ILE [T oalete e [ Change [ Addilion
NAML NAME ’ '
SIRCIT ADDR! 88 SIRLL | ADDRESS
CIFY-ST-7IP GHY-S1-2IP
mr 1 pelei T D) chang: [ Addition
NAME . NAME
STRITT ADDRISS STRILI ADURESS
CIly-$1-2P CITY-S1- 41
TIE [ Delere nir. O change [ Aadilion
NAME NAME
STREFT ADDRESS SIREI'TADDRESS
CliY-SI-21P CIy-S1- 4
it I Delele 1t O cnange  [J Adthlion
NAMI HAMI,
STREET ADDRISS STHEET ADDRE 55
GITY-SI-/1P CHY-SI-71P

. I'hereby cerlify thal the infermalion supphed wilh this filing does not qualify for tho exomplions contained in Sectien 119, Florida Stalules. | further certify that tha information
indicaled on this report is truo and accurate and thal my signaturc shall have the same legal effoct as if made undor oath; that | am a managing member or manager of lhe
lirmiied liahinty company or the recoiver or ruslee empowered lo exccule this report as required by Chapler 808, Flonda Staiules

SIGNATURE: %/ /4 //// 3/7/37

SIGNATURE AND TYPED OE’PFUNIED)‘\ME OF SIMG MANAGING MEMBER. MANAGER OR AUTHORIZED REPRESENTATIVE Dgta Disprtone Phote »




