2006 -LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # Lo1000001699

1. Enity Name

ULTIMATE WALK, LLC

Principal Place of Business

208 CORSAIR RD
DUCK KEY FL 33050

Mailing Adcress

P.O. BOX 654
LONG KEY FL 33001

2. Principal Place ¢f Business

3. Mailing Address

- FILED |
May 02, 2006 08:00 AT
Secretary of State

AMURARUARIIARIT

Suite, Apt. ¥, ete. Suit, Apt. #, etc. 1st MOORE cézzoas (10/05)

Cily & State N i City & State 1 4 FEi Number Apptied For
65-1070868 Not Applicabie

Zip Country Zip Counry 7 $5.00 adgional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name -

gv(]lg Fgggggg’ R%ONNA M Steet Address (PO, Box Number is Not Accepiable) B

MARATHON FL 33050

City FL Zip Code

8. The abova named entity subrmits this statement for the purpose of changing its regisiered office of registered agent, ar both, in the State of Florida. | am familiar with, and accepz
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnled name of regisiered agent and titie if avplicabla, DATE
8. MANAGING MEMBERS MAN?\GERS ADDITIONS/ CHANGES _
THLE PS [ Delele [ Chenge [ Aduitis
MANE WITHINGTON, DONNA NAME
STREET ADDRESS PO, BOX 854 STREET ADDRESS
ONV-SI2P |LONG KEY FL 33001 - CIY-57-2P S{Jif?ﬂggﬂ;i?g%ﬁa fa o on
e T T3 Deiete T a5 ITs - Troiins - [ Asd
HAME WITHINGTON, CHRIS NAME
STREET ADBRESS | #4 ROMANY PARK STRFEY ADDRESS
CMY-7-2F  {OLIVETTE MO 63132 LIV -55-2P
THLE ™ elete TALE O Change T A,
HAME L IS
STREE] ADORESS . STREET ADDRESS -
CITY-ST-ZIP GHY- ST-21P
E 3 Delele HE O Chnge [ At
RAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2ip Siry-57-20
LE D e TIE O] Change [ Adiitn
BAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTy-S7- 2P
T O elete TTE O Change [ Addi
NANE NAME
STREET ADDRESS STREET AGDRESS
CITY-$7-2P . oITY- 81 2

11. | heraby cerify that the information supphed with this filing does nat quahfy far the exempilcms comained in Sactian 119, Fiorida Staluies. | further certify that the informatiori
indicatad en this report is and accurate and that my signature shalt have the same legal effect as if made under cath, that | am a managing member or manager of the
timited liability company or receiver oF trusteg empowered (o execyd this repop as required by Chapter 608, Forida Statules

SIG NATLS!I?NAE'NRE Annépeu ugmcggmc MANAGING MEMSERALANAGER,OR ALTHORIZED REFRESENTATIVE (1[_—2 §, a é 5 ?aﬁ“; Frone¥ - 1




