2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000003356 F / l |
1. Entity Name =Y ED
DARNELL H. HAWKINS - LEE VISTA, ORLANDO, LLC 051:58
/5
T o8, CRi PH S: 4
Principal Place of Business Mailing Address 4[ L 4‘,); 14 pal v 3
6200 THE COMERS PARKWAY 6200 THE COMERS PARKWAY S SEEL F S ]:q
NORCROSS, GA 30092-3365 NORCROSS, GA 30092-3365 - K [ o / DE
N /

2, Principal Place of Business 3. Mailing Address {/ L1 ‘(

Suite, Apt. #, etc. Suite, Apt. #, stc. r / 02032005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For

Nat Applicable
Zip Country Zip Country §. Certificate of Status Desired a ?eseggq l':s:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Narne

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strast Address (P.O. Box Number is Not Acceplabte)

PLANTATION, FL 33324

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printec name of registared agent and lille ! applicable.

{NOTE: Registered Agent aignatura required when reinstating)

DATE

Filing Fee [s $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES L
TINE MGRM & Delete e MGRI [J change ‘T Addition
NAME WALLS MANAGEMERT COMPANY, TNC. NAME Darnell H. Hawking:s
STREET ADDAESS | 6200 THE COMERS PARKWAY smeeTanoeess |6200 The Corners Parkway
CITY-S1-21P NORCROSS, GA 300923365 cy-si-2¢ Norcross, GA 30092-3365
TITLE 0O petete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY- §7- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-219 CTY-S1-2Ip
TITLE 3 Deleta TITLE [J Change [ Addition
NAME NAME =OOngEsasnn oD
STREET ADDRESS STREET ADDRESS 12221 0501026020 50,00
CITY-ST-2P CITY-ST-ZIP
TmE {1 pelets e (] Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TILE O pelete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-ZP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certily that tha information
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 ths
limited liability compary or the receiver or trustee empowxecu:e this report as required by Chapter 608, Fiorida Statutes.

gy

SIGNATURE: > 2/07/05

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale

770 -449~ 7300

Caytima Phone #

M. Scott Meadows, Independent Manager



