2007 LIMITED LIABILITY COMPANY

REINSTATEMENT -~ FILED

DOCUMENT # L06000017731
1. Entity Name A i
MATTHEW WALKER, LLC R
Ty 20010EC 18 PH 3: 07
Principal I;lace ol Business Mailing Address
115 KEY HAVEN CT. 115 KEY HAVEN CT.
TAMPA, FL 33606 TAMPA, FL 33606
RS T S R LA R
Suite, Apl. 4, alc. Suita, Apt. #, elc. 10192007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
DE - 17 9 b 19 | Nol Applicatle
Zip Country e Country §. Coertilicats of Status Desired O gi'gg‘ﬁd;;m"al
€. Name and Address of Currant Reglsterad Agent 7. Name and Address of Naw Reglstared Agent

Nama

WALKER, MATTHEW

115 KEY HAVEN CT. Street Address (P.0. Box Number is Not Acceplable)
TAMPA, FL 33606

Cily FL | Zip Code

8. The above named enlily submils this slatement for the purpose of changing ils registered oftice or registered agant, or both, in the State ol Flcrida. | am tamiliar with, and accept

1he cbligations of registered dgant.
NG
SIGNATURE =

Sighature. typed of prmied name o (ogrstered agent and tlle | apPACaDHY [NOTE: Registerea Agent signaturs required when relnstating] - DATE

. FILE NOW!I FEE IS $150.00 T Makﬁ‘j’t‘:hépk}’péy’aglgto

After January 1, 2008, Fee will be $200.00 ol Florlda Depaftmont of Stats -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES

L MGRM [ betete WILE [ change [ Audition
NAME WALKER, MATTHEW NAME

STREET ADDRESS | 115 KEY HAVEN CT. STREET ADDRESS i-."—“'ﬂ,ll!, j 1 5‘?{-‘ il 3 .
Civ-51-2F | TAMPA, FL 33606 cITY-3T-21P HAITAT--01016--0T8 " #5000

e MGR [ Delete TLE (O cChange [ Acdition
NAME WALKER, MARY KAY NAME

STREET ADDRESS | 115 KEY HAVEN CT. STREET ADDRESS

CIY-57-2IP TAMPA, FL 33606 CITy-ST- 2P

TILE O oetete TILE I Change O Adgdition
NAME NAKE

STREET ADDAESS Rﬂlﬂq -

TATEMENT

Tiie O Delete i - O Change [ Additon
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-s1-219 CITY-ST-2P

BILE 7 Delete HILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIty - 81-21P CiTY-ST-2IP

TILE 0 pelete TITLE JChan [ Addition
NAME . NAME : T)

SIREET ADDRESS STREET ADDAELSS '

CIlY-57-2IF ' CITY-S1-2IP :

1.1 ‘he_reby carlify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further cértify that the'information
indicated on this raport is rue and accurale and that my signature shall have the same legal effect as if made under cath: that | am a managing memier or manager of the
limited liability cornpany or the receiver or trustee empowerad to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X W’DM.— [4-10- 09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytxre Prione #




