FILED

» 4y

May 17,2007 8:00 am

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000109821

Secretary of State

04-27-2007 90035 011 ****50.00

1. Entily Name

WALTER & ASSOCIATES LLC

Principal Place of Business Malling Agdrass
3509 E BAY DRIVE 3909 E BAY DRIVE
SUITE 110 SUITE 110

HOLMES BEACH, FL 34217

HOLMES BEACH, FL 34217

1000880«

2. Principal Placa of Business - No P.0. Box ¥

3. Mailing Address

I

Suite, Agt. #, etc.

Suila, Apl. ¥, elc.

04242007  Chg-LLC CR2E0B3 (12/08)
City & Stata City & State 4. FE) Number Applied For
20’§87 / ‘/I 0 Nol Applicatie
Zp Couniry Zip Country 5. Ceriiticats of Status Desked [ F’zgg Addtionsl
4. Nams and Address of Current Rogistsred Agent 7. Namw and Aaldr-u of New Registersd Agent
Name
WALTER, MICHAEL J
3909 E BAY DRIVE Streal Address (P.Q. Box Numbaer is Not Acceptable)
SUITE 110 ¥
HOLMES BEACH, FL 34217
City FL l Zip Cods

8. The above namsd entity submils this siaternent lor the purpose of chenging ile registerad oftice or registerad agant, or both, in the State of Florida. | am lamiliar wilh, and accept

the obiigations of rogistored agent.

SIGNATURE

SighakTe, YD oF BRISd AMT D LGNt B 308N RO TN U ADDRC shiy

NOTE: Repuiered Agent sgnatute 1squaad whan rewsialing]

DATE

Filing Fos Is $50.00
. Dnag’y May 1, 2007

Make chack payable to
Florida Department of State

v MANAGING MEMBERS/MANAGERS

10. ADDITIONS {CHANGES
e MGR O oetee e Ocane  [] Aeitticn
NAME WALTER, MICHAEL J NAME
STAEET ADORESS | 3906 E BAY DRIVE SUITE 110 STALET ADDAESS
Cv-55- 7P HOLMES BEACH, FL 34217 Qry-5i-19
me [ Detete e Cicrange [ Addiien
WAME NAKK
SIRIET ADDRESS $IREE) ADDRESS
ory-51-9 cr-51-2p
ME _ ) beien e O crmrge [ Additicn
NAME KAME h '
STREES ADORESS $TREET ADDAESS
ChY-51-2P UrY-s1-79 _
Tme O oeiese HILE Othnge [ Addition
HAME NAME
STREET ADORESS STRELT ADGRESS
oiY-51-29 ony-S1-79
IME O petes Y DOcranpe [ Acdttion
NAME NAME
STREET ADDAESS STREEE ADDRESS
ory-51-2 cov-s-p
IILE O detets 114 O change [ Adgizon
MAME st
STREET ADORESS STREET ADORESS
CTY-51-2P chY-sT. 0P

1. 1 hesaby cartily that the inlormation supplied with this liling does not uality for mo axemptiona contained in Chapter 119, Florida Statutes. | turther canity that Lhe informaticn
indicaled on this repon is true and accurate and thal my signaturs shafl have 1he same lagal olfacs as il mada under oalh; that | am a managing member or manager of he
limitad liability company of the recaivir o tusiss empowered (o executs this report ea required by Chapter 608, Floridla Statutas.

SIGNATURE: A haltn, oK

Yhslo?

MGAATURE AND TYFED OR PAMTED WAME OF DIGHING MANAGING MEMDER, MANAGER, OR AUTHORIED REPREJENTATIVE

Caytores Phore o




