2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L98000003134

1. Entity Name
WALKER & COMPANY (CORK), L.C.

Principal Place of Business Mailing Address

13300 SOUTH CLEVELAND AVENUE, SUITE3 13300 SOUTH CLEVELAND AVENUE, SUITE 3

FORT MYERS FL 33907 FORT MYERS FL 33807

2. Principal Place of Business 3. Mailing Address

4

Suite, Apt, #. etc. Suite, Apt. #, efc.

FILED

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90074 048 ****50.00

-

[l

Il

3

MOORE CR2EG83 (11/03)
City & State City & State 4. FE! Number Apptied For
65-0846769 Not Applicable
Zi Count Zi Count it
P ouniry ® ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"MCGRATTAN, ROBERT J
13300 SOUTH CLEVELAND AVENUE, SUITE 317
FORT MYERS FL 33907

Street Address {P.O. Box Number is Not Acceptable)

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 cbligaticns of registered agent.

SIGNATURE

Signatura, ypad of prined name of registared agent and ttle f applicable.

(NOTE: Registered Agent signature required when rainstaling} DATE

Py

o MANAGING MEMBERS / MANAGERS

9. R 10. ADDITIONS ] CHANGES

TE o MGB e o ] Delete TITE [ Change [ Addition
mme " |MCGRATTAN, ROBERT J HAME

STREET ADTRESS | 13300 SOUTH CLEVELAND AVENUE, SUITE 317 STREET ACDRESS

omy-5t-ne,  |FORT MYERS FL 33907 CITY-ST-2IP

TE s o O Gelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TIME O pelete TTLE [ Change [T Addition
NAME . |-, . L _.I o S o . — J _NAME - o . . . et e -

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-ST-1IP

TIME i ] Delete THLE . O Change [ Agdition
NAME NAME

STREETADDRESS ¢ ' STREET ADDRESS

CITY-SI-2IP CITY-ST-ZP

T [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iIP CIty-ST-2IP

TILE O oelete TMLE {1 Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CiTY-57-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

e receiver or trustes empower

K

limited liabHity company or

SIGNATURE: v

a5 required by Chapter 608, Flerida Statutes.

v LSS v

SIGNATURE AND TYPED QR PRINTED NANE OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REFRESENTATIVE /

/ Date

Baytime Phone #

S




