“~ 12008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2008 08:00 AM
VR

PPCUMENT #L06000114610 Secretary of State

. Entity Neme

WALKERBILT, LLC

Principal Place of Business Malling Address

15126 FRESCOTT WAY 15126 FRESCOTT WAY

NAPLES, FL 34110 NAPLES, FL 34110
(1152008No Chg-LLC CR2ZE083 (12/07)

DO NOT WRITE IN THIS SPACE PRI Fopied Tt
20-5992773 Not Appiicable

5. Certificate of Status Desired O gg'gg‘mmma'

8. Name and Address of Current Reglistered Agent

L DO NOT WRITE
NAPLES, FL 34110 IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed name of registered agont and title if applicable. (NOTE: Regletarad Agent signanre raguired when rginsiating) DATE
FILE NOWIIl FEE (S $138.75 L HO0BO07TRETIS -
After May 1, 2008 Fee will be $538.75 11A418/08-80054-021 133,75
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME HAMP, WILLIAM A

STREETADDRESS | 15126 FRESCOTT WAY
CITY-S1-2P NAPLES, FL 34110

TMLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TME
NAME

omse DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CrY-ST-2IP

TILE

NAME
STREET ADDAESS
Cmy-g1-2

TME
NAME
STREET ADDRESS b . e
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is frua 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 #ability company or the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

&
SIGNATURE: M&% (160 239 S94-3738
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING WEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytma Phona #




