2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

'DOCUMENT # L 98000003134

1. Entity Name

WALKER & COMPANY (CORK), L.C.

Principal Place of Business

13300 SOUTH CLEVELAND AVENUE, SUITE 317
FORT MYERS, FL 33507

Mailing Address

13300 S0UTH CLEVELAND AVENUE, SUITE 317
FORT MYERS, FL 33907

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc.

FILED
May 08, 2007 8:00 am
Secretary of State

05-08-2007 90111 025 ****50.00

60049676

A O

04262007 Chg-LLC CR2EOQ8B3 (12/06}
City & State City & State 4, FEI Number Applied For
65-0846769 Not Applicable
Zj i N
P Country Zip Country 5. Certificate of Siatus Dasired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad 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.Q. Box Numbaer is Not Acceptable)

City

FL l Zip Cade

8. The above named entity subrnits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Iyped or printed name of regisiered agent and utle if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

" Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

g. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

THLE MGR {J Delete TILE O change [ Addition
NAME MCGRATTAN, ROBERT J NAME

STREET ADDRESS | 13300 SOUTH CLEVELAND AVENUE, SUITE 317 $TREET ADDRESS

CITY-ST-7IP FORT MYERS, FL 33907 CiTy-S1-21P

Tme T Delete TITLE { change  [] Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-2ZIP CITY-ST-2P

THLE 3 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE 2 Delgle TIHLE [ thange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP LTY-§7-2IP

THLE O etele TITE ] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-ST-2IP

TILE O pelete TITLE O Change 3 Addition
NAME Sl NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &hﬂf&é’\ﬂﬁk/\nffﬁhﬁw / 4[20]07 Z 24511725

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daln' Dayhme Phone #




