2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) B FILED

DOCUMENT # L02000002433 Mar 16, 2005 08:00 AM
1. Sntty Name Secretary of State
1526 WALKER LANE, LLC
Principal Place of Business __~ . - hﬁailing Address
1528 WALKER LANE 1887 WOODLAKE DR
e T | ull”l”l” Ilul l’l” ||m IIHI llm ||m ||H|”|" |‘||I|”II Nll‘ ”“lll
2. Principal Place of Businass -~ o 3. Mailing Acdress )
Suite, Apt, #, etc. — Suite, Apt # eic 1st MOORE CR2E083 (10/04)
City & Slate ' ) o City & State 4, FEI Mumber Appliad For
. 90-0005196 Not Appficable
- - = —
Zip Country Zp ountry 5. Cortificate of Status Desied (] 99+00 Additional
Fes Required
6. Nama and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
- o Name
?35R;EVR6(\SE:&£E DR Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32003
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - -— R — e ;
Signalurs, lyped or printed nama of regislered agant and tile f applicable (NOTE Fegisweied Agenl signalura 1acuired when reinstaling} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. “MANAGING MEMBERS/MANAGERS {10, ADDITIONS/CHANGES
TLE MGR ’ O pelete THE o [ Change [ Addiion
NAME FOLSOM, KENT NAME Hoogndzedlsg o
STRZET ADDACSS | 1526 WALKER LN STREET ADIRESS 33/16/05-80004~311 50,00
CIvy-sT-2F | JACKSONVILLE FL 32216 CHTY-SI- 2P
TILE © JoDeee TILE [ Change (3 Addition
NAME NAMFE
STREET ADDRESS | STREET ADORESS
ciy.81-2iP CUY-SI-2IP
TILE SO f o [l Ghange L] Addition
MNAME - ) NAME
STREET ADDRESS SIRCET ADDRESS
CITyY.sI-2iF Cly.s1-2P
e o O veete TIILE O change [ Addition
NAME HAME
STRECT ADDRESS STRZF T ADDRESS
LY ST-2F Ciny-s1-2P
e | [ Delete e [ change ) Addifion
NAME NAME
STREET ADDRESS STRTET ADDRESS
CITY-ST-2IF CITY-81-{IP
L ' - 1 Delete 1L [JChange [} Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
11. | hareby certify that the information suppliad with this fling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
/ﬁ » F
sionaTuRe: Voenn (. Cardes) , 3-11-04 904 2641648
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




