FILED
2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUM ENT # MO05000006303 07-25-2006 90082 029 ****50.00
. Entity Name
WALKAWAY USA, LLC
Principal Place of Business Mailing Address
122 W. CARPENTER FREEWAY, 6TH FLOOR 122 W. CARPENTER FREEWAY, 6TH FLOOR
IRVING, TX 75039 IRVING, TX 75039
P v GRS
Suite, Apt. #, efc. Suite, Apt. #, efc. 07182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2996228 Not Applicable
Zip Country Zip Country . . $500 Additional
5. Cerlificate of Status Desired a P Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, STE. 4 Street Address (P.O. Box Number is Not Accepiable)

WESTON, FL 33331

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and life it applicable. {NOTE. Registarad Agent signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O pelete TITLE MGR [J Changz [ Addition
NAME COOQPER, KEITH MAME BOYD, MICHAEL J.
STREET ADDAESS | 122 W. CARPENTER FREEWAY, 6TH FLOOR STREET ADDRESS 122 W. CARPENTER FREEWAY, 6TH FLOOR
CITY-§T-ZIP IRVING, TX 75039 CIY-81-2I IRVING, TX 75039
TITLE MGR O Delete THTLE O change [T Addition
NAME HOWELLS, RUSSELL S NAME
STREETADDRESS | 122 W. CARPENTER FREEWAY, 6TH FLOOR STREET ADDRESS
CITY-ST-ZIP IRVING, TX 75039 CITY-£T-21P
TMLE MGR ER Delete TITLE [ Change  [C] Addition
NAME LARKIN, THOMAS E NAME
STREET ADDRESS | 122 W. CARPENTER FREEWAY, 6TH FLOOR STREET ADDRESS
CITY-ST-ZIP IRVING, TX 75039 CITY-51-71P
TITLE O peete TITLE {0 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTy-81-21F
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-$1-2p
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2IP CiTY-S1-21F

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 infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiv ee empowered to execute this report as required by Chapter 608, Florida Statutes.

- 07-18-06 1-866-886-9255

SIGNATURE:
R WE W&ms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone

SIGNATURE

“— )




