FILED

Apr 19, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT
04-19-2005 90027 047 ***¥50.00

DOCUMENT # L98000003134

1. Entity Name

WALKER & COMPANY (CORK), L.C.

Principal Place of Business Mailing Address

13300 SOUTH CLEVELAND AVENUE, SUITE 317 13300 SOUTH CLEVELAND AVENUE, SUITE 317

FORT MYERS, FL 33907 FORT MYERS, FL 33907

R s AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-LLC CRRE0E3 (10/03)
City & State City & State 4, FEI Number Applied For

65-0846769 Not Applicable
zip Country Zp Country 5. Centificate of Status Desired [ ?:ggq ;;fd"ﬁ""a‘
- 6. Name and Address of Current Registered Agent - - - .- 7. Name and Address of New Registered Agent - .

Name

MCGRATTAN, ROBERT J ‘ :
13300 SOUTH CLEVELAND AVENUE, SU!TE 317 Street Address {P.O. Box Number is Not Accepiable)

FORT MYERS, FL 33907

¥

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, i am familiar with, and accept
the obligations of reglstered agent.

_,\F

SIGNATURE

Sim._ zyp_.d o pdm-d name of ragisiered agent and Lite i spplicable {NOTE: Regisiarad Agent signahre required when ssinstating) DATE

-l ‘.

Filin Eee Is 550 00
Due ynMay 1, 2005

e
i

9. I MANAGING MEMSERSIMANAGERS i0. ADDITIONSJ‘CHANGES

me MGR . O velete TmE [ Crange [ Adgition
NAME MCGRATTAN, ROBERT J NAME

STREET ADORESS | 13300 SOUTH CLEVELAND AVENUE, SUITE 317 STAEET ADDRESS

CITY-$T-7IP FORT MYERS, FL 33907 CITY-ST-DIP

TITLE [ petete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-19 Crry-§T-2IP

TME O pelete TMLE [3 Changs [ Addition
NAME - - - .. MAME  _ - _ - oo - e .-

STREET ADDRESS . STAEET ADDRESS

CIfy-§1-11P cy-§1-2P

e 3 Detete L 3 Change ([ Aadition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-20P

e O pelete TITLE [ Chenge [ Addition
NAME RAME

STREET ADDRESS . STREET ADORESS

oIY-ST- 2P CITY-ST- 2P

TILE O pelete TIFLE [J Change [ Addition
LU NAME

STREET ADDRESS |+ STREET ADDRESS

CITY.ST-ZIP CITY-57- 2P

11. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the (gceiveror trusiee empowered b execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ’ 4. |€ Y /QB%&:W%S/

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytne Fhone ¢




