FILED

| Apr 29,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

04-29-2004 90069 039 ****50.00

DOCUMENT # M03000003813
1. Entity Name
WALTON CONSTRUCTION COCMPANY, L.L.C.
Principai Place of Business Mailing Address
3252 ROANOCKE 3252 ROANOKE
KANSAS CITY, MO 84111 KANSAS CITY, MC-64111 - .
— AR AT RN

Site, Apl. #, elG, Sulte, Apt. #. elc. 04022004 Chg-LLC  CR2E083 (10/03)

City & State City & State 4. FEi Number Applied For

B83-0343643 Not Applicable
ap ' Counlry Zip Cauntry 5. Certificate of Status Desired Im| ?;5'00 Additioral
- N e - . —— - — ---Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name N

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD . Straet Addiess (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City ) - FL Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. | am famniliar with, and accept
the obligations of registered agent. : - .

SIGNATURE

Signature, typed or printed name of registered agent and itie § appiicabla. {NOTE: Registered AQEN SIGRAL.IS raquired when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

e MGR [ Delete e Secretary [ changz ~ [R acition
NAME WALTON, GREGORY R MAME Williams', Ann

STREET AGORESS | 3252 ROANOKE sweersooeess | 3252 Roanoke

GIY-S-2F | KANSAS CITY, MO 64111 av-s-2? | Ransas City, MO 64111

e [T Delete e Treasurer [Jerange [ adcition
NAME NAME Melcher, William G.

STREET ADDRESS smeerooress | 3252 Roanoke :

COY-ST- 2P CITY-ST-ZP Kansas City, MO 64111

TME ’ [ Delete TILE ) [ Change [ Addition
hae - ’ e T -

STREET ADDRESS STREET ADDRESS

GTY-ST-ZP ' CITY-ST-2P

me 7 Delete TME [ crange [T Aduition
NAME HAME ’

STREET ADGARESS : STREET ADDAESS

CiTy-8T-2P - CITY-57-ZP

TmE 2 Getete TIE [ Crange [ Addition
NAME . NAME ‘

STREET ADDRESS . — STREET ADDRESS

oy ST-2p - : ‘ CITY-§T-ZP

TmE 1 Dalete TIE [JcChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-2P ‘ CITY-§T-7P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member. or manager of the

limited liability company or the receiver or trust mpWes required by Chapter 608, Florida Statutes. .
7 ¢ ’ )
LSIGNATURE: /1_)(,%:« LWiliem G Medeber S - 7533/ 3/
5n

GNATUHE aib TyPeD OR PAINTED NAME OF SIGNNG MANAGNG MEMBER, MANAGEA, OH AUTHORIZED REPRESENTATIVE Date Daytrne Phone ¥




