FILED

2006 LIMITED LIABILITY COMPANY .
DOCUMENT # M03000000732 ecretary of State
1. Entity Narne 04-10-2006 90044 Q02 ****50.00
WALKER RILEY MANAGEMENT, LLC
Principal Place of Business Maiiing Address
249 HANNA ROAD P.0. BOX 100
MASON, MI 48854 MASON, M 48854
R v R R

Suite, Apt. #, eic. Suite, Apt. #, etc. 03222008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
30-0153144 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited [ l?asa.ggqfr:dmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme Plorida Choice Management Serviceg
FLORIDA CHOICE MANAGEMENT SERVICE, INC.

3501 WEST VINE STREET S Y8 thanpions “Gate Blvd., Ste 311
KISSIMMEE, FL 34741
City ] FL Zip Code
Champions Gate 33896

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

a0 g, (o Sl low

Typed or printed nates g agent and tts if el {NOTE: Reffistared Agent signature required when reinstating)

Filing Foa Is $50.00 Make check payable to

Due by May 1, 2008 Fiorida Department of State
9. MANAGING MEMBERS { MAMAGERS 10. ADDITIONS /CHANGES
TME MGRM O tetete TE O Change [ Addition
RAME WALKER, MARIE D NAME
STREET A00RESS | 248 HANNA ROAD STREET ADDRESS
CITY-51-2P MASON, M| 48854 CITY-ST-2P
Tme O oetete TLE I changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ITY-ST-21P
TIMLE {7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O etete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-S1-21P
TME C petete ME O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TE 7 Delets TMLE ) O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P : O

11. | heraby centily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. § turiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes ampowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TY R AA1 1() (4 Xq b/\ April 5, 2006 (517) 623-6660

onmmmuov nomnmmuum moumnmmnzpmm;qme Dats Daytma Pnone 8

]

in




