2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

. May 27,2008 8:00 am
Secretary of State

(04-24-2008 90013 045 ***138.75

DOCUMENT #L07000126493 '
1. Enlity Name ’
WALKEM MANAGEMENT, LLC
Principat Place of Business Mailing Address JUUyU7odo
B505 WEST IRO BRONSON MEMORIAL KWWY. , B505 WEST IRO BRONSON MEMORIAL HWY. : .
KISSIMMEE, FL 34747 | KISSIMMEE, FL 34747
eV GO RO A
Suie. Apt. 8. etc. | Suie. Apt. ¥, elc. 03312008 Chg-LLC CR2E083 (12/06)
iy & S "Gy & State . FEI Rumber Aopied For
AR Lay - VS Not Applicable
Zip Country Zip Country ate of Star . $5.00 ¥
J , 8. Carjfcate of Stets Desirad c 22 Additiona)
6. Name and Address of Current Registorad Agenl 7. Nama and Address of New Ragistared Agent
Name
LOWER, BRIAN T
8505 WEST IRO BRONSON MEMORIAL HWY. Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL. 34747
City FL I Zip Code

8. The above named entily submils (his stalemen for me puipose ol changing its registered office of regisiarad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE

w,maummmrqwnmwpnmm. (NOTE: Regetientd AQon! Oraluma raguarsd whan Fndtsing)

DATE

1
I

FILE NOW!! FEE IS $138.75
Aftor May 1, 2008 Foe will be $838.75

Makeo chock payable to
Florida Departmaent of Stale

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES

mE MGR O detere e Octange (] Addiien
NAME NELSON, THOMAS R HAME

STAEEN ADDRESS | B505 WEST IRO BRONSON MEMORIAL HWY, STREE] ADDRESS

arv.s-zp | KISSIMMEE, FL 34747 | amv-s-oe

WTLE MGR 0 cetse TILE O cCrange [ Asdition
st LOWER, BRIAN T ) NAME

STREE? AD_(I!SS 8505 WEST IRO BRONSON MEMOR!AL HWY. STREEY ADDRESS

an-$i-ne KISSIMMEE, FL 34747 : OTY. ST B

TILE ' O oslete e [JChange (T Acdition
NAME Nt —————
STREET ADORESS STREE) ADDRESS

CIvY-S1-3P GIFY-51-2P

Img O pejme LT O change  [J Addition
NAVE NAME

STREET ADDRESS STREEY ADDRESS

Qr-sy- P CiTy-51.21P

L O Deete TME O crange [ Aadition
MAME NAME

STREET ADORESS STAEEF ADDRESS

CIFY-ST- 2P Iry-ST. 2P .

WL 0 cewe e [JcCtangs [ Addition
NAME ]

STREET ADORESS STRZET ADDRESS

ciry-51-20 ' = oITY-§1-0F

1. | horeby camly thal the in] on supplied Yith ihis filing Poes not quality I3 the exemptions contalned In Chapler 119, Florida Statutes. | lurthar cortily that the intormation
2 same lagal ellect as il mace under oath; thal | am a managing member o manager of the

hnalwg shall hava
wd (0 axecute

‘eport 88 raquired by Chapter 508, Floson S1atuies.

SIGNATURE: .

AMD TYPED OR PRINTED NAME OF ’Fm MANAGING MEMDER, MANAGER, OR AUTHOSIZED REFRESENTATIVE

4-3-08  407-23%-coco

Oaytmea Prone »




