2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 27,2007 8:00 am

DOCUMENT # L060001 00075 ecretary of State
1. Entity N
WALTER M CHURCHILL LLG 04-27-2007 90029 031 ***¥50.00
Principal Place of Business Mailing Address '
8220 SWCR 347 PO BOX 92 ) -
CEDAR KEY, FL 32625 CEDAR KEY, FL 32625 L
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address |”||‘ N[ ["‘
Suite, Apt. #, etc. Suite, Apt. #, el 04142007 Chg-LLC CR2E0B3 (12/06)
City & Siate City & State 4. FE) Number Applied For
. . v'ﬁlot Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CHURCHILL, WALTER M
8220 SW CR 347 Street Address (P.0. Box Number 1s Not Acceptable)
CEDAR KEY, FL 32625 :
City. FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent. o both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent 3

SIGNATURE
Signatwie, iypad of printed namsa of ragistelad agent and uda il appiicable {NOTE: Registered Agenl signature required when remnstaung} DATE

Filing Fee is $50.00 4 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. : ADDITIONS /CHANGES
TITLE MGRM [ oefete me -} [ Change [ Addition
NAME CHURCHILL, WALTER M NAME  *
STREET ADDRESS | PO BOX 92 STREET ADDRESS
CITY-ST-2IP CEDAR KEY, FL 32625 CIFY-ST-2P/
TITLE O Dpelete TITLE . ) Change  [TJ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2, .
TILE . O pelete me - [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2P GITY-ST- 2
TITLE [ Delate e . + Ochange [ Addition
NAME NAME 8 .
STREET AODRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- P,
TILE O oelete TinE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-S1-2P
TLE O petete TILE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SF- 7P -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUSR WM/ Wb’f@ LA N bl y—.zv7 39 I7-/Yaf

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUThORIZED REPRESENTATIVE Daytima Phona #




