FILED

Y PANY

2007 L NNUAL REPORT (AR Mar 20, 2007 8:00 am
: Secretary of State

DOCUMENT # L06000114610
03-02-2007 90189 006 ****50.00

1. Entity Name
WALKERBILT, LLC

Frincipal Place of Businass Mailing Address
15126 FRESCOTT WAY 15126 FRESCOTT WAY . I B —
Wagaet NS st R R R
il el ATl A [t 1 i bt [
i} 1 e T L e DI WA A
2 Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulita, ApL ¥, gic. Suite, Apt. #. elc. 15t MOORE CR2E083 (10/06)
City & Stato Ciy & State 4. FE| Nymber Appled Fof
6 - 59927733 Noi Applicabl
7p Country Zip Counlry 5. Certificalo of Status Desired [ Eesem ‘!"‘m"""l
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Roegistered Agent
Name
HAMP, WILLIAM 1l ' - Street Addrass (P.0. Box Number 15 Nol Acceptabio)
15126 FRESCOTT WAY
NAPLES FL 34110
City FL I Zip Code
8. The above named antily submils this statement lor the purpose of changing ils rogi d office or regi d agent, or both, in tha State of Florida, | am Jamiliar with, and accept
the obiigations of registerad agant.
SeNA Sigrnie, yyid OF prinled e of rege wd npane anct Bt if {NOTE: Regramred Agon: Signialyre ragtawg whon remnsialng) DATE
. PLENOWI FEEIS$5000
"Make Check Payable to Florida Department of State’
.- Due By May 1, 2007 - oL
5. MANAGING MEMBERS! MANAGERS To. ’ : ADDITIONS [CHANGES
me MmansGints Mmembo [ Detete e [Jchane [ Addition
AME WitLiam A. Hamp ' NAME
SMEEIADDRESS | | 5106 FRETCOTT Wiy SIREET ADDRESS
CiTy-ST-2P “W' Flordn 3418 cIry-st-aw
me L3 Detete e Clchane T Addition
NANE NAME
SIREET ADDRESS STREETADDRESS
cny-sI- 2 cITY-ST- 2P
e (O Delete e [ Change Addition
ke s e s - - _— - - -_.1 RN e — e — e = — e e —— _‘,.___.D ————
SIREET ADDRESS : STREET ADDEESS ‘
cify-sI-ztp cITy-S1-29 i
WiE L] Dedele e o
NAE o [ Change [ Aadition
SIREET ADDRESS STREET ADORESS
chY-si- P CITY-S1- 1P
e [ Detete IRE
NAME - [Jchange 7] Addition
SIREE] ADDRESS STREET ADDRESS
cy-si-ap CITY-SI- 2P
e O Deitse e
N e Ochane [ Adation
SIREET ADDRESS STREET ADORESS
CIY-S1- 1P av-si-zp

1. | hareby certify thal he information supplied with this filing does not ify for the ions i i K " "
Elnc?t;%!engm this repor is true and accy; :alamdlhazmygsigmmsﬂﬁ'fy ol W%ﬂmﬁrmgﬁmfﬁw.lfmmwmmmmm
miled liability company or he feceiver of Tsiee empowerad b execule this repor as required by Chapler 608, Florida Statuias, = Ia@ing member o manager of the

ZE

e
AND TYPED OR PRINTED HAME OF EiGiaNG MEMBER, on IZED REP ATIVE

SIGNATURE: . 122 fo3 239 S6€-373%

Caytrna Phane ¥




