2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000030970 \
1. Entity Name o
WALCO PROP, LLC J
oy B
S -
pudbant ey

Principal Place of Business Mailing Address ) .
9490 BENCHMARK LANE 9490 BENCHMARK LANE o '.
CINCINNATI, OH 45242 US CINCINNATI, O 45242  US .»1‘ 'L
A 7IIIIIIUI\iIINII\!IIIIHIIImIIMIl!IINHIIIlII!IHHIINII\IIIHHII\

Suite, Apt, #, etc. Suite, Apt. #, etc. 07252007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
2 Country ap Country 5. Certificate of Status Desired a $5'00 Additional
Fee Required
6. Name and Address of Curmant Registered Agent 7. Mame and Addross of Now Registerad Agent
Namme

LAVENDER, KYLE
873 WESTBAY DRIVE Street Address (P.O. Box Number is Mot Acceptable)

105
LARGO, FL 33770

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
ure, hypad or printad nama ol ragistered agent and litle J appicable {NOTE: Regstarad Agent signatura tequited when reinstating) DATE
Fillng Fee is $50.00 Make check payabls to
Due by%eptember 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM {71 Delete TMLE _ [:I Chanqe [ Addition
NAME LANGHORNE, CAROLEE HAME i : =T
STREEF ADDRESS | §490 BENCHMARK LANE STREET ADDRESS 7 1B 450,00
CITY-51-2P CINCINNATI, OH 45242 CITY-ST-2IP
TITLE {2 Delete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CITY-S51-21p
TilLE 1 Delete TIMLE [J Change  [J Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2IP
TLE [ Delete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
Tme [ Delee TITLE [J Change [ Addition
NAME ~., NAME
STREET ADDAESS STREET ADDRESS
CITY-ST=2P CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trusiee empowered to execute this report as required b1 Chapter 608, Florida Statutes. 5‘[ 3 -7q5

— -

Casolee.

SIGNATURE: COranleg jf;é%v\gé/-d\wt Lcnahorne 1-25-071 (e25S

AND TYPED OR PRINTED NAME OF SIGNING -mmmtﬁnm MAMAGER, B8 AUTHOHIZED UEKTATNE Date Daytime Phane #




