IS

o

2007 LIMITED LIABILiTY-COMPANY
ANNUAL REPORT

DOCUMENT # L06000008959

1. Entity Name
D R WALKER ENTERPRISES, LLC

Principal Place of Business

485 N. KEPLER
DELAND, FL 32724

Mailing Address

485 N. KEPLER
DELAND, FL 32724

2. Principal Place of Business - No P.O. Box #

Q755pt1ing Gayclen Ranch Rd

3. Mailing Address

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90196 004 ****50.00

LOOIXTD
T ey

B - " -
Suite, Apt. #7etc. Suite, Apt. #, etc. 01222007 Chg-LLC CR2EOS3 (12/06)
City & Stats City & Slate 4 FEl Number | Applied For
pon Spaungs EL 070 -HO590/0 Not Applicable
Zip ¥ Country Zip Country _ e ‘ $5.00 Aqcitional
b a [ 3'0 5. Certificate of Status Desired |} Foo Required

6. Name and Address of Current Registered Agont

7. Nama and Address of Now Registerod Agent

ALSOP, DONNA C

NameDOf\(\ﬂ_ C QLS‘M

55914 BAY ROAD Streel Address {P.0. Box Nymber is Not Acceptabie)
ASTOR, FL 32102 215 SO f!j tgcutcun /?',;an_ch ﬁd .
ity i Zip, Code
§pesn Spcage FL | *3%%a4

8. The above named entity submits this staiement for the purpose ol changing its registered office or registered agent, or both, n the State of Florida. 1 am familiar with, and accept

the obligalion;&is:lir:iagem.
SIGNATURE C

l!n%‘:sq / 160 ’]

Sigralure, typed or prinled name of registered agent and e if applicable.

(NGTE: Registered Agenl signature required when reinstating)

Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 oelete TITLE 3 Change [ Acdition
NAME WALKER, DONALD R NAME
STREET ADDRESS | 485 N. KEPLER STAEET ADDRESS
CITY-ST-2IP DELAND, FL. 32724 CIfY-ST-2P
TITLE MGRM 3 Delete TITLE [ Change  [C] Addition
RAME WALKER, CHARLENE S NAME
STREET ADDRESS | 485 N. KEPLER STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-ST-21P
TALE 3 oelete TITLE (O Change  [J Addition
NAME NAME
STREET ALIDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TIELE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-27P CITY-S7-2P
TILE ] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-§7-ZP
TIME O pelete TITLE [ Change O] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§5-2IP

11. | hareby certify that the inlormation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report is and accurate and that my siggilure shall have the same fegal effect as it made under oath; that | am a managing member or manager of the
fimited liability company of the! recef‘ or tr‘/l t

/

SIGNATURE:

empower

execute this report as required by Chapter 608, Fiorida Statutes

Yiylsr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIIBE\\MANMIER. 'OR AUTHORIZED REPRESENTATIVE

350-F55- 0935

Deytima Phone ¥




