FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000025765 01-31-2008 90067 003 ***138.75

1. Entity Name

WALKET MANAGEMENT, LLC

Principal Place of Business Mailing Address .

240 FIELD END ST, 240 FIELD END ST. B 0 u 05 1 7 4

SARASOTA, FL 34240 SARASOTA, Ft 34240

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"“I" I""”l l|||| ||“| ||"| llmll“l ||||| I”H ||I|l |u|| I||I|| N III|
Suite, Apt. #, elc. Suite, ApY, #, efc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

Gf - (523 %3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?eiggq Addtional
6.. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MILLIGAN, LEONARD W

240 FIELD END ST. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240

City FL ] Zip Code

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, typed o printed namne of Fegisiered agen| and titke if apphcable, (NOTE: Registered Adgent signature reguired when reinslating) DATE

FILE NOWT! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TALE MGRM [ Delete ITLE [ Change [ Addition
NAME MILLIGAN, LEONARD W NAME
STREET ADDRESS | 240 FIELD END ST STREET ADDRESS
Iry-S1-2P SARASOTA, FL 34240 CITy-s7-21P
TITLE MGRM 3 Defele TILE [ change  [J Addition
NAME MILLIGAN, TIMOTHY E NAME
STREETADORESS | 240 FIELD END ST. STREET ADDRESS
CITY-ST-24P SARASOTA, FL. 34240 ClTy-51-2IP
TITLE MGRM O Delete TILE [J Change [ Addilion
NAME MILLIGAN, KEVIN A NAME
STREET ADORESS | 240 FIELD END ST. STAEET ADDRESS
CITY-ST-21P SARASOTA, FL 34240 CITY-S1-21P
TTLE O Delete TILE D change  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIry-5T-29 ) CITY-ST-2IP
TALE [ pelete TIE [ change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-79 CiTY-ST- 2P
1MLE {J peiete TALE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver gedroglee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ <A 71 gk b, (/R 2% Y 64




