FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M03000000732 ERED 04-29-2005 90039 024 ****50.00

1. Entity Name
WALKER RILEY MANAGEMENT, LLC

Principal Place of Business Mailing Address 2 U 0 50 6 2 ?

249 HANNA ROAD P.0. BOX 100
MASON, MI 48854 MASON, Ml 48854
e v LA A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
30-0153144 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired | gi‘ggq L’:f:c:“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
RESORTQUEST INTERNATIONAL, INC. Florida Choice Manapgement Services, Inc.
7799 STYLES BOULEVARD Street Address (P.O. B(”f Number is Not Acceptable)'
KISSIMMEE, FL 34747 3501 W. Vine Street, Suite 130
Ct Kissimmee FL l 2'3’&";9& !

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio istered agent. B / /
SIGNATURE M4;M% s General Manager lf 02 / é)S
S

ignatlre, typed or prnted name of reg d agent and title if i . (NOTE: Registered Agent signature required when reinstaling) / / DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 1 Delete TILE OO Change [ Addition
NAME WALKER, MARIE-D NAME
STREET ADDRESS | 249 HANNA ROAD STREET ADDRESS
CITY-§7-2iP MASON, M! 48854 CiTY-ST-21P
TITLE [ Delete M O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 2 pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS B
CITY-ST-7IP CITy-ST-2P
THLE [ Detete TmE COctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2iP
1IMLE . [ Delete e [ change [ Adeition
STREET ADDRESS STREET ADDAESS
CIYY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality 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 ang that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mo 10 Wil April 21, 2005 (s17) £23-6660

SIGNATURE AND T\’P*OR PRINTED NAME'QF SIGNING MANAGING llkMBEH. MWANAGER, CR AUTHORIZED REPRESENTATIVE Data Daytima Phang #




