FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000008531 01-17-2006 90056 044 ****50.00
1, Entity Name
WALNUT LAKES, LLC
Principal Place of Business Mailing Address
9220 BONITA BEACH RD. 9220 BONITA BEACH RD.
SWITE 215 SUITE 215
BONITA SPRINGS, FL. 34135 BONITA SPRINGS, FL 34135
e e ICHANROAR AR ERRAE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

59-3743737 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired | ?eiggq l’f;f:dmo"a*
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ROSBOROUGH, KAREN Denise. A Sparta
9220 BONITA BEACH RD., #215 Street Address (P.Q. Box Nurnber is Not Accéptable)
BONITA SPRINGS, FL 34135 -
9220 Pon Fe Beach RA4. Sk A8
Ci Zip Cod,
"Ponde. Sptings FL I 3125

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agem.'or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S;D'(J\'SC- A gpar‘h& MM /4 M—-’ ///2'/ﬂé

nture, typed or printed namae of registered agdht and tithe If applicable. /(NOTE: Registerad Agent signature reduired when relnstating) ATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
Tt MGRM O osiete T He PM _TBtange [ Addition
NAME SAUNDRY ASSQCIATES INC NAME AR /? SSoL 9 f €S [ Ae.
] N - —
SIREET ADDRESS | 8310 BIG ACORN CIR #1001 STREETIOORESS | 55 5 pwita. Beach RA. Stz 278
env-s1-ZP | NAPLES, FL 34118 CirY-S1-2P oA 1 T A g’l_anuq S Fl /3"
TILE 1 Detete TIMLE 4 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CrrY-sT-21P
TINLE 3 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDAESS - STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 3 pelete TILE O chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ elete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CIry-§1-21P
TME ) Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | 2am a managing member or manager of the
limited liability company or the receiver or trfistee ered to exegute this report as required by Chapter 808, Florida Statutes.

1ot

SIGNATURE:

TURE AND TYPED OR PRINTED NAME ?e;&mmua MANAGING nsuaea/?!umen. OF AUTHORIZED REPRESENTATIVE Oaytima Phone #




