FILED

2007 LIMITED LIABILITY COMPANY Aug 06,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000117180 08-06-2007 90055 020 ****50.00
1. Entity Name
WALTERS GOLF, LLC
200
Principal Place of Business Mailing Address B “ “5 q 1 “ 1
440 WESTMINSTER STREET 440 WESTMINSTER STREET
ORLANDG, FL 32803 ORLANDO, FL 32803
e LT RRMOAAAE
Suita, Apt. #, eic. Suite, Apt. #, etc. 07272007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-8058123 Not Applicable
Zip Gountry g Country 5. Cartificate of Status Desired [ figg‘ Additonal
6. Name angd Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
WALTERS, DANIEL D
440 WESTMINSTER STREET Strest Address {P.C. Box Number is Not Accepiable)
ORLANDOQ, FL 32803

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signalure, typed or prinled name of regisiered agent and btls il applicabla (NQTE: Regusiered Agant signalure required when renslaling) DATE
Filing Foe is $50.00 Make check payable to
Due by September 14, 2007 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiLE O Detete TLE Managing Member [Jchange K3 Addition
NAME NAME Daniel D. Walters
STREET ADDRESS STREETADDRESS |4 40 Westminster Street
CITY - §1-2P OS2 |15vlanda —FL. 328013
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-S1.7IP CITY-ST-2IP
TITLE [ Delete TITLe [ Crhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P cuy-ST-2IP
TIME O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CIY-5T.2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§7-ZIP
TITLE ) pelete e [ Change ] Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

11, | hareby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further ceriify that the information
indicated on this repert is true and accuraie and that my signature shall have the sama legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or rustea empowered to axecute this report as required by Chapler 608, Florida Statutes.

P 543/07 (’;ﬁ) <% 950

Daylme Phona §

-



