FILED
2004 LIMITED LIABILITY COMPANY May 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03000000732 ; > 05-18-2004 90198 034 ****50.00

1. Entity Name
WALKER RILEY MANAGEMENT, LLC

Principal Place of Busingss Mailing Addrgss 2 q u 7 B q b l

249 HANNA ROAD 249 HANNA ROAD
MASON, Ml 48854 MASON, M1 48854

P.0. Box 100
Suite, Apt. #, etc. Suite, Apt. #, 8tc. 01062004 Chg-LLC CR2E083 (10/03)
City & State : City & State 4, FE) Number Applied For
Mason, ML 30-0153144 Not Applicable
Zip Country ilg 854 Country 5. Certificate of Status Desired O ?i.gg";:\igad;lional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RESCRTQUEST INTERNATIONAL, INC.
7799 STYLES BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34747:%:%

City FL l Zip Code

8. The above named emltyisubmuts this staternent for the purpose of changing its registered office or regfstared agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registerag agenr

S]GNATURE

. Signatre, typed or ﬁ‘bled name af registered agent and title if applicable (NOTE: Registered Agent signature requirec when reinstating) DATE

e f Fnllng Feeis SSO 0 Make check payable to
; Due by May 1, -'2004 Florida Department of State

o 34' P f .“, ) . B

g, N ,waAelNG MEMEERS /MANAGERS 10. ADDITIONS / CHANGES

TE - °2 | i 1A O pelete TILE MGRM M change (] Addition
NAME WALKER, MAREE'D" NAME

STREET ADDAESS | 249 HANNA ROAD - SIREET ADORESS

CITY-5T-2IP MASON, Ml 48854 CITY-ST-7IP

TILE O Datate TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TME [ Ghange ] Additien
NAME NAME

STREET ADDRESS - - - - - STREET ADDRESS - -

CITY-87-2IP CITY-5T-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IP

TIMLE O pelete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P _ R CITY-ST-2P

ME . R O Delete TITLE [ Change [ Addition
NAME ~ N ot NAME

STREETADORESS | . . ., . .. STREET ADDRESS

(M1 251 P S g e CITY-ST-21P .

11. | haraby certify 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 information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver cr trusteé empowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mo O, Wokdsy  magie 9. WAWER. May 1, 2004 517-623-6660

SIGNATURE AND TYPM PRINTED HAME OF SIGNING IIANAGINh MEMBER, MANAGER, OR AUTHQRIZED REFRESENTATIVE Date Daytime Phone # J




