' FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT

DOCUMENT # M04000000643

1. Entity Name

WALKER CENTRIFUGE SERVICES, LLC

Principal Place of Business

500 GRAVES BOULEVARD
SELINA, KS 67401

Mailing Address

500 GRAVES BOULEVARD
SELINA, KS 67401

ecretary of State

04-24-2006 90066 025 ****50.00

TR

2. Principal Place of Business 3. Mailing Address
S5/6 R Grayes  Bodevas’ | 516 B braves Bogleda
ite, Apt. #, A ite, Apt. #, 3
Suite, Apt. #, ete Suite, Apt. #, etc 04042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Number Applied For
Saling __Mansas oloa Abrses 20-0184811 Not Apolcable
Zip Country Zip 7 Country = ) $5 00 Additional
5. Certificate of Status Desired O . h
b ol é?ﬁ’O/ Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.C. Box Number is Not Acceplable)
SUITE 4
WESTON, FL 33331
City FL I Zip Code

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 tamiliar with, and accept

. the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable.

(NOTE: Registered Agent signature requirec when reinstating)

Filing Fee is $50.00
Due by May 1, 2006

Lt

Make check payahle to
Florida Department of State

8. MANAGING MEMBERS  MANAGERS 10.

ADDITIONS/ CHANGES ]
TITLE MGR O Delete THLE O cChange [ A an
NAME WALKER, CHARLES W NAME
STREET ADDRESS | 500 GRAVES BLVD. STREET ADDRESS
CITY-ST-2P SALINA, KS 67401 - CiTy-ST-21p
ME MGR 3 pelete TIMLE [Jchange {7 Addition
NAME WALKER, TRACE E. NAME
STREET ADDRESS { 500 GRAVES BLVD. STREET ADDRESS
CITY-57-2P SALINA, KS 67401 CryY-§T1-2P
TITLE MGR ] oelete TITLE [ Change [ Addition
HAME WALKER, MICHAEL B NAME
STREET ADDRESS | 500 GRAVES BLVD. STREET ADDRESS
CITY-81-2IP SALINA, KS 67401 CITY-ST-2IF
TLE MGR O pelete TITE [ Crange [ Addition
NAME SODERBERG, MCRRIE J NAME
STREET ADDRESS | 500 GRAVES BLVD. STREET ADDAESS
CITY-ST-2P SALINA, KS 67401 CITY-ST-21P
IMLE [ Delete THILE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-ZIP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-§T- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEHR,

1)\,—)

700k 0l

OR AUTHORIZED REPRESENTATIVE

Date ’ Deytime Pnona ¥




