FILED

o g comner A2 06500

DOCUMENT # L98000003134 04-24-2006 90038 033 73000
1. Entity Name
WALKER & COMPANY (CORK), L.C.
Principat 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
z PrinCipéﬂ Fiace of Business s Mailing Address ‘ \Il”l“ I’I \I‘I‘ Ilm |Im Il“l |I\H ||m |HII wll ||I|I ““. |}III. “l \|I‘
Suite, Apt, #, etc. Suite, Apt. #, etc.
Pl #. ele vte. A 02072006  Chg.LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number Applied For
65-0846769 Not Applicable
Z Country &P Country 5. Certiicato of Stetus Desied (3 $9-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namy and Address of New Reglstered Agent
Name
MCGRATTAN, ROBERT J
13300 SOUTH CLEVELAND AVENUE, SUITE 317 Street Address (P.0. Box Nurmber is Not Acceptable)
FORT MYERS, FL 33907
City F LJ Zip Code
8. The above named entily submits this statement for the purposé of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, ypad or piinted nama of registered agent and tille if applicabls, {NOTE: Regi Ageni i) requirgd when rai ing: DATE
Filing Foee is $50.00 Make check payable fo
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
L MGR 7 Delete TME [ Chage {1 Addition
NAME MCGRATTAN, ROBERT J NAME
STREET ADDAESS | 13300 SOUTH CLEVELAND AVENUE, SUITE 317 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-57- 1P
TILE O velete M [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TITLE O Detete TME O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TILE 3 Delele TTLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Detete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-S1-2P CITY-ST-2P :
TILE [ Delete JILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-271P
11. | hareby certify that the infermation supplied with this filing doas not quality for the exemptions centained in Chapter 119, Florida Statutes. | further centify ihat the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapler 608, Florida Sialutes.
&
. (A
SIGNATURE: .@&@M IPRA NEGRATIM, 04-1a-0b 274-5(11735

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING R, OR AL NTATIVE Oate Daytima Phone #




