2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M87000000022 : )

1. Enlity Name
WALKER & DUNLOP GP, LLC

Principal Place ol Business

7501 WISCONSIN AVENUE
STE 1200
BETHESDA, MD 20814

Maiing Address

7507 WISCONSIN AVENUE
STE 1200
BETHESDA, MD 20814

R BLAR Qe

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. ¥, alc. 11152007 REIN-LLC CR2EV04 (1/07)
City & State City & State 4. FEI Number Applied For
52-2002612 Not Applicable
Zlp Couniry Zip Couniry 5. Certificete of Status Desired 0O $5.00 Adaiions!
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Ragistared Agent
Nama
CORPORATION SERVICE COMPANY .
1204 HAYS STREET Streel Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

8. The above rjaz? entity submits this statement for the purpose of changing ils registerad offlice &F\%ﬁ;ﬁmwl or both, in the Slale of Forida. | am familiar with, and accepl

the obligations Ofjregisiprad agent. Heather
SIGNATURE, WM" @M‘WA) as its agent /i [d‘ b /0‘-’7&7

f}mlm& typed oc peded nama of regislersd wcr(anu e il apphcabie, {NOTE: Reginterad Agent signaiure requirad whan reinziating) DaTE

LY

FILE NOW!I FEE 1S §150.00
After January 1, 2008, Fee will be $200.00

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TLE MGRM O pelere TILE [ charge  [T] Adeilion
NAME WALKER, MALLORY RAME 5L lrj' 11i=24=25:1 75

STREET ADDRESS | 7501 WISCONSIN AVE STE 1200 STREET ADDRESS 1272 -=MI29-—107 7~ =150, 00
CTY-ST-2IP BETHESDA, MD 20814 CITY-$1-21P

TILE MGR 7 pelate TIE (3 Change [ Adilion
NAME YAVINSKY, MERRILL A HAME

STREET ADDRESS | 7501 WISCONSIN AVE STE 1200 STREET ADDRESS

CiTY-§1-20P BETHESDA, MD 20814 CUTY-S1- 219

TILe MGR 3 peleta TIE [JChange  [] Addilion
NAME STRASSBERG, IRA S NAME

STREET ADDAESS | 7501 WISCONSIN AVE STE 1200 STREET ADDRESS

CITY-53-21P BETHESDA, MD 20814 CHY-S1-2%

TLE [ Delete TIE [ Change [ Adoition
NAME HAME

STREET ADDRESS STREET ADDRESS . f ?

CITY-51-2P CTY-ST-72IP RFTNSTATEWNT (7?00 .

g [ Dete i {Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

e O pelate me {7 change [T Agdition
NAME NAME

STREEY ADORESS STHEET ADDRESS

CITY-§1-21P [Ty -ST.21%

11. | heraby certify thal the inlormation supplied wilh this filing does not qualily for the exemptions centaingd in Chapter 119, Florida Statutes, 1 further certify thal the information
indicated on this report is true and accurate and that my signalure shall have ihe same legal effect as il made under caih; that | am a managing member or manager of the
limited! liability company or the recewver or trustee empowared 10 execute this repor as required by Chapler 608, Florida Statutes.

SIGNATURE: 5 I ;

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE

(2 21-07 34l 21555851

Daytime Prons #




