FILED

2007 LIMITED LIABILITY COMPANY Apr 30, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # M03000000732 Secretary of State
1. Entity Name
WALKER RILEY MANAGEMENT, LLC
Principal Place of Business Mailing Address
249 HANNA ROAD P.0. BOX 100
MASON, Ml 48854 MASON, M) 48854

02242007 No Chg-LLC CR2EQ083 (11/05)

DO NOT WRITE IN THIS SPACE CTw— Aopiad Fo
' - 30-0153144 Not Applicable
5. Cantificate of Status Desired [} E&g?qﬁf:;‘b"a'

8. Name and Address of Current Reglstered Agent

FLORIDA CHOICE MGMT SVCS, INC.
8390 CHAMPICNS GATE BLVD, STE 311 DO NOT WRITE

CHAMPIONS (GATE, FL 33896 . lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd office or registerad agent, or bath, in the State of Floricia, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and btle if appicable. {NOTE: Rogistered Agent signature requwred when relnstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. ] MANAGING MEMBERS/MANAGERS

TILE MGRM .
NAME WALKER, MARIE D '
STREET ADDRESS | 249 HANNA RCAD

wt

G-STZP | MASON, MI 48854 LO0000T4427
-a05142-011 50,00

e 05415707
NAME

STREET ADDRESS
CITY-ST-ZIP

TME
NAME

amsrar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREEY ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | horeby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify thal the information
indicated on this report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or tha recaiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE:)%.AJJ__LQ‘_&X_’&L%[_M&MHalkeI April 25, 3007
SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MBER, OR AUTHORLZED REFRESENTATIVE Data Daytrne Phane #

=




