— FILED
Feb 21, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT _ 02-21-2008 90065 002 ***138.75

DOCUMENT # M06000006120
1. Entity Name
LANDWALKER PARTNERS, LLC
Principat Piace of Business Mailing Address ’ ‘ B 0 0 095 49
18501 MURDOCK CIR 185071 MURDOCK CIR
STE 101 STE 101
PORT CHARLOTTE, FL 33948-1067 PORT CHARLOTTE, FL 33948-1067 :
R TS S S AT NG MDD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
75-3158300 . Not Applicable
Zip o  Country | Zip _ Cournry 5. Certficate of Status Desired 0 ?i.ggql:?:ci’tional
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Narne
WIDEIKIS, JCHN L .
18501 MURDOCK CIR Street Address (P.O. Box Number is Not Acceptable)
STE 101
PORT CHARLOTTE, FL 33948-1067
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or DOtN, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typaed of prniad nama of registarad agent and title it appiicable. [NOTE: Registered Agent SIgnature requirad when renstatng) DATE
FILE NOW!! FEE IS $138.75 ___Make check-payable to-
After May 1, 2008 Fee will be $538.75 . - -, -Florida'Department:ot:State -
ot : . . ) .‘:
9. MANAGING MEMBERS / MANAGERS 10. ' 'ADDITIONS ! CHANGES
TIE MGR [ Delete TI5LE [ Charge (] Addition
NAME MENKE, FRANK NAME
STREET ADDRESS | 1515 RINGLING BLVD STE 890 STREET ADDRESS
GITY-5T-2P SARASOTA, FL 34236 CiTY-ST-21P
TILE 1 pelee TIiE ] Crange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE O veiste TNLE ' ’ [3 Crange (] Adcition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21p CRY-ST-2IP
TILE [ elete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p cry-51-21P
TRLE [ Delete T T3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
3MMe 3 Delete TLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Fiorida Statues. | further certity that the information
indicated on this report is rue ang accurate and that my signature shall have the same legal ettect as it made unoer cath; that | am a managing member or manager of the
limited! liability company ¢r the ivey opfirusiee empow cute this repor as required by Chapter 608, Floriga Statutes.

SIGNATURE: h J-{ ?LOK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, . OR 1} ATIVE

Daynme Pnone #




