FILED
2005 LIMITED LIABILITY COMPANY Aug 12,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L96000000096 08-12-2005 90049 043 ****50,00
1. Entity Name
WALTERS FLORIDA INVESTMENTS, L.C.
Principal Ptace of Busingss Mailing Address
1307 42ND ST NW 1301 42ND ST NW
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 20086854
e S RN
ﬁile. Apl. #, atc, ;jlte, Apt. #, gic. 90 QP 08042005 Chg-LLC CR2EQ83 (10/03)
0. Box 7087 0. 5o x 7
City & Stale City & State 4. FEI Number Applied For
W intes HQ(/ Eq1 Fi L f‘é/_}_ HQ U e [C 59-3368275 Not Appiicable
_25'95 & F2 o (@) ' K ZIPB 2953 Court [ ( | 5. Cerificate of Status Desired O Eese'gglﬁ:’:;"“"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
KIMBERLEE WALTERS
5001 ELOISE LOOP RD. Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL | Zip Code

8. The above named entity submils 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 cbligations of registered agent.

SIGNATURE
{NOTE: Rogisiared Agent signature requr ed when reinstaing)
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGR 5 0 Delale TTLE Change (] Addilion
NAYE WALTER! KIMBERLEE WA Walters, Himbena oo
STREET ADDRESS | 1301 42ND ST. NW srETARESS | PO Bo X 9087
orv-si-zr | WINTER HAVEN, FL 33881 oIrY-st-2e Al te r H aQ vem ~CL 3 3PL3
TITLE CEQ O Deletz TITLE Nange (7 Addition
NAME WALTERS, GLENN NAME /5 9 o 9
STREET ADORESS | 1301 42ND ST. NW STREET ADDRESS PO . <X 7
orr-$1-2P | WINTER HAVEN, FL 33881 wvstae | (S indes /{a ez FL 338p3
TIILE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P OTY-$1-2P
L [ Detera ImLE [ Change  [1 Addition
MNAME NAME
STAEET ADORESS STREET ADDRESS
QY- §1- 2P CITY-81-2P
TITLE [ Delete TILE [0 Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
WLE O pelete ILE [J hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-SI- 2P

11. 1 hereby cerlily that the information supplied with this filing dees not qualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or Trustee empowered 1o execuls this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




