2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT #L07000070119

1. Entity Name
ANDERSON 8 WALKER, LLC

05-02-2008 90022 014 ***143.75

Principal Place of Business Mailing Address
1277 AIRPORT RD. 1217 AIRPORT RD.
418

418
DESTIN, FL 32541 DESTIN, FL 32547

50038313

OO O

2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address
(35 staff b (35 _staf€ De.
Suite, Apt. #, etc. Suite. Apt. #, atc, 04282008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEf Number Applied For
“‘i eacl, , £l ?’ Uu“‘m Bch. FL 2(-0622 "t‘” Not Applicable
.3 Z gq q Cazng A . 323 5_47 Conatrys A . 5. Certificate of Status Desired = I§e5e ggqg‘:d"b"a'

=

7. Name and Address of New Registared Agent

6. Nama and Address of Current Registered Agent

WALKER, MALCOLM M 1t
1217 AIRPCRT ROAD
418

DESTIN, FL 32541

¢

ﬂldf\nm) L. ngape/

Street Addrass (P.O. Box Number is Not Acceptable)

l,é ”ud,{bn C,;(‘ .

" Vel FL | 3559

a.' The above named entity submits this statemant for the purpose of changing its cegisterad office or registered agsnt, or both, in the State of Alorida. | am famitiar with, and accapt

the obhgatlons of registered agent.

SlE-NATURE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Fiorida Department of State

3. MANAGING MEWBERSTMANAGERS 1. ADDITIONS/CHANGES _

e I MGRM "% Delete T MERM T Othange  Braddiion
NAME WALKER, MALCOLM M I} NAME g,d\,,J L. Speﬂc—f-—

STREETADDRESS | 1217 AIRPORT ROAD #418 smeetiookess | 2 14 Hudson Cir

orv-st.ZP | DESTIN, FL 32541 CIY-ST-21P Viceville. £L 12578

TALE MGRM 3 Detete ME [ Cange [} Addition
NAME ANDERSON, JEFFREY D NANE

STREET ADDRESS | 1217 AIRPORT ROAD #418 STREET ADDRESS

cv-sT2f | DESTIN, FL 32541 CITY-ST-2IP

s 1 Delete e " Ochange 1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

COY-51-2P eY-S1-2ip

TITLE [T Delete TMLE {JcChange  [C] Addition
NAME NAME

STREET ADDRESS STREEF ADORESS

Ty -$1-7P CIY-SE-2P

TITLE 1 Detete TiE [ Change ] Addition
NAME HAME

STREET ADDAESS S$TREET ADDRESS

CITY-S1-2P cny-S1-np

TME [ Delete TME (] Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-§T-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited lability company of the receiver of trustoe empowerad 1o execute this repon as required by Chapter 608, Fiorida Stalutes.

240. 7797

SIGNATURE: . R%é;mg ace. f-yo¢ ___ - fO 08  Bs0-




