FILED
2008 LIMITED LIABILITY COMPANY Jun 12, 2008 8:00 am

ANNUAL REPORT

L ]
1. Entity Name 06-12-2008 90122 008 ***143.75
WALKER & ASSOCIATES GRANITE LLC
Principal Place of Business Mailing Address
5108 HWY 22 EAST 5108 HWY 22 EAST
PANAMA CITY, FL 32404  US PANAMA CITY, FL 32404 US
ite, Apt. #, etc, ite, Apt. #, elc. . L
Suite, Apt. #, etc Suite, Apt. #, elc 05072008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4.; Nz ) ]Appned For
: m\iz) lm 1Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired $5.00 Additons!
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
MName
WALKER, STEVE W
5108 HWY 22 EAST Street Address (P.O. Box Number is Nat Acceptable)
PANAMA CITY, FL 32404
City FL i 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 -
: e, iyped o prmted name of regisiored agent and tite il appicabls. (NOTE: Registersd Agant signakse requrred when renstating) DATE
v S
FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the pricr notice. Florida Department of State
R : : ‘ '
9. MANAGHNG MEMBERS /MANAGERS 0. - - - ADDITIONS / CHANGES
TWLE MGRM ’ - O Delete THLE CJChange ™ 3 Addition
NAME WAL KER, STEVE W HAME
STREET ADDRESS | 5108 HWY 22 EAST STREET ADDRESS
CITy-ST-2P PANAMA CITY, FL 32404 CITY-5T-2P
TNLE [ Detete TIMLE [JChange [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
TLE ’ 3 pelete TME [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tIry-s7-ap TITY-51- 2P
wme 7] Delete TME O change [ Addition
MAME NAME
STREEF ADDRESS $TREET ADDRESS
CITY-57-2P L3y -51-29
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-21P
TILE [ Getete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-3P
11. | hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or marager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: L/ //M 0/[-07-09
SIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, ATIVE Dats Dayume Phone #




