FILED
May 02, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000000643

1. Entity Name
WALKER CENTRIFUGE SERVICES, LLC

05-02-2005 90371 006 ****50.00

Principal Place of Business

500 GRAVES BOULEVARD
SELINA, KS 67407

Mailing Address

500 GRAVES BOULEVARD
SELINA, KS 67401

14013245

AR RLAR DR MU

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. ite, Apt. #, etc.
Sulte. Apt. #. etc Suite, Apt. #. etc 04262005 Chg-LLC CR2E0S3 {10/03)
City & State City & State 4. FEI Number Applied For
20-0184811 Not Applicable
e Country v Country 5. Certificate of Status Desired O $5'00 A_dditionaj
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Street Address (P.Q. Box Number is Mot Acceptable)

City

FL | Zip Code

B. The ahove named entity submils this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed narme of registersd agent and title it applicable. (NQOTE: Registerad Agent signature required when reinstating) DATE

Fillng Foeo Is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Delete TITLE [JChange [ Addition
NAME WALKER, CHARLES W NAME
STREET ADDRESS | 500 GRAVES BLVD. STREET ADDRESS
CTY-5T-21P SALINA, KS 67401 CITY-ST-2IP
TMe MGR O Delete e MER Bdthange [ Addition
NAME WALKER, TRACEES E NAME WALKER, TRACE E.
sTReET AooRess | 500 GRAVES BLVD. STREETADORESS | SO0 GRAVES BLvD
CTY-5T-ZP | SALINA, KS 67401 or-s-ZP ) farinNe. K5 L7404
TLE MGR O Detete TITLE [ change [ Addition
NAME WALKER, MICHAEL B HAME
STREET ADDRESS | 500 GRAVES BLVD. STREEF ADDRESS
Cmy-57-2P SALINA, KS 67401 Criy-S1-2IP
TILE MGR O belete TITLE O change [ Asdition
NAME SODERBERG, MORRIE J NAME
STREET ADDRESS | 500 GRAVES BLVD. STREET ADDRESS
CITY-ST-21P SALINA, KS 67401 CITY-ST-ZIP
THLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-§T-2IP
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

11. | hereby certify that the information supplied with this 1|||ng does rot quality for tha 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 legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: %uﬁ L) Z///Mm‘ (FO s s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Data

7A- Koy, - F gl

Daytime Phone ¥

OR AUTH! ATIVE




