2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

Feb 14, 2008 08:00 AM

DOCUMENT # L05000115385
Secretary of State

1. Ennily Narne

WALNUT STREET, LLC

Principat Piate of Businass

20782 WALNUT ST
DUNNELLON FL 34431

Mailing Address

20782 WALNUT ST
DUNNELLON FL 34431

2. Frincipa: NMace of Busingss - Mo P.O Box #

3. Maling Address

Suite, Apt. # ele,

Sulte, Aprt #. elc.

AR

1st MOORE CR2E083 (10/07)

City & Slate

City & State

4, FEIMumier

Applied For

20-3795253

Nor Applicatle

iy Country ai Courrry , . i
i ‘ 5. Cenitcate of Siaws Desirsd 0 $5.00 additonal
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

SOFFE, VIOLA
18755 SW 60TH ST
DUNNELLON FL 34432

Streer Address (P.0O. Box Mumiber is Not Avcepianie}

City

FL

Zip Cede

8. Trhe above named entity submits mis statemeant for the purpose o changing its registered ofhoe or registared agent. or both, inthe State of Floada. | am familiar with, and accept

the obvigations of renicterad agent.

SIGMATURE

Sgr b, IEO & 20l a8 O 83 8100 6gLr el Tl f s 3

INOTE B2peteradt fupnnt 5 0@k e 162l ahan einsaton)

DATE

| FILE NOWNI'FEE 1S $138.75 .

: AlterMay 1, 2008, Fee Will Be $538.75, -

“Make Check Payable to Fiorida Department of State;
g, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TE MGRM [ Dasgla sty [} Change  [CJ Additisn
HAME SQFFE, PAUL NI FeiAF UDGDD”B:'?EIE‘I:E
STREET ADUAFSS | 18755 SW 60TH ST STHEET ALDAESS 02/ f0818313131019 135, 75
GrY-81-2P DUNNELLON FL 34432 aie-gi-ze e el - .
WE MGRM ] netete TiTLE {JChange  [J &ddiion
HARE SOFFE, VIOLA HANE
STREET ADDPESS {18765 SW 60TH ST STREFT ALDHFSS
CiY-5T-2P | DUNNELLON FL 34432 OIFY -§7-29
TILE [ netete WTiE [ Charmge [ Addian
Natt hAME '
STREET ADDHESS STHEET ALDRESS - ) B
GITY-81- 2P €FY-§7-2P
Tme O petete it [J Change (] Additan
NAMC bl
STILET ADUAESS SR ZBDRLSS
Glv-51-21F CITY-83-20
T 1 Dglete T [ change  [J Acriition
HAAL NAME
SIALET ADUALSS STREET 3BDRLSS
LIvY-&7 2ip CITY-57- 2
L 3 peinte HILE [Jchange [ Additisn
TAMEE NAME
STREET ADDSESS STREET EDORESS
CITY-ST. 2 CIFY-5T-2

1. T hereby certfy that the nformation supplied win s filing doss not quatify for the gxemiptiuns contzgined in Section 119, Flonda Sratutea. | Hurter certily that the informarnon
indicated on lhis repaii s frue ang aceurats and thar imy signature shall nave 1he same lsaal effect as if made under vain: that | ain a managing Mmemter or manager of he
limited! habilty cormnpany er the recever o tusloe empawerstd 1o axacude this report as required by Chapter 808, Florida Slalutes.

SIGNATURE:

£y ~yo00

SIGNATURE AND TYPED OR PRINTED WAWME OF

NG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Z-//g/f? 352-%

Pl a2 Plear o m




