FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000116085 03-13-2007 90119 020 ****50.00
1. Entity Name
WAL MANAGEMENT, LLC
Principal Place of Business Mailing Address B D 3
1713 ELIZABETH WALK 1713 ELIZABETH WALK [' 2 3 3 1
WINTER PARK, FL 32789 WINTER PARK, FL 32789
s e e O B ACCR ROV AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2‘0— 83 8 ? 65-8 Not Applicable
Zi Country Zip Country 5. Certilicate of Status Desired [ §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
LAMBERT, WILLIAM A
1713 ELIZABETH WALK Streat Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32789
‘;.a i City FL | Zip Code

8. Thae 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 regigtered agent.

SIGNATURE . .
" Signature, typed or partad name ol regislered agent and Litls if applicabls. (NOTE: Reqistered Agent signature roquited when (einstating) DATE
Flllng Fee is $50.00 Make check payable to
Due by May' 1, 2007 Florida Department of State
K o~ -
9, . ,»j’ MANAGING MEMBERS | MANAGERS 10, ADDITIONS JCHANGES
TIFLE - | MGRM, T. > O elete TITLE O change [ Addilion
NAME LAMBERT, WILLIAM A MAME
STREET ADORESS | 1713 ELIZABETH WALK STREET ADDRESS
CITY-S7-2P WINTER PARK;; FL 32789 CITY-S3- 2P
TITLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Dekie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | — STRECT ADDRESS
CITY-§1-2P CITY-ST-2IP
THLE [3 pelste TITLE (O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiY-ST-2P
TILE O oelete TITLE [} Change [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§1-2IP
TILE [ delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.2IP CITY-ST-7P

11. | hereby cemf; that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes. lﬂ -) - Zaf

SIGNATURE: WAL Manggoment, UL | by William A - Lumbart, ds Mm«; W;W]amlm ""x"]b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MkkSER iANAGER OR AUTHORIZED REPRESENTATVE Daytme




