2004 LIMITED LIABILITY COMPANY
— ANNUAL REPORT (AR} FILED

DOCUMENT # L01000018990 Feb 03, 2004 08:00AM
1. Enly Naree Secretary of State
WALDEN INVESTMENTS {1, LLC
Principa! Place of Business Mailing Address ‘
806 LAKESIDE BRIVE 806 LAKESIDE DRIVE
NORTH FALM BEACH FL 33408 NORTH PALM BEACH FL 33408
o s ||
Suite, Apl. #, elc. * Suite, Apt. #, etc, MOORE CR2E083 (11/03)
City & State Cily & State ' 4. FEI Numbsr — Fpphed For
65-1153891 ot Agphicable
Zp Country Zp Country 5. Cestficate of Status Desired O $5.00 adcitional
_ o Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Mame

MCMULLEN, SCOTT L

505 SOUTH FLAGLER DR[VE, SUITE 1100 Strest Address (P.O. Box Number is Mot Acceptabie)

WEST PALM BEACH FL 33401

Tty 7 FL I Zo Code

8. The above named entity submits tis staterment for the purpose of changing its ragistered otfice or registered agent, or both, 1 the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . . _ . . .. N ,
Sarisnuiy, e B GRTES name 6 ragmEiared agent and wke it sppicade {MC.\'?E Tegistersd Agan Signatur setured when fenaiairg) RATE -
FILE NOWI!i! FEE S $50.00
Make Check Payable to Florida Department of Siate
- Due By May 1, 2004 o
8. MANAGING MEMBERS/MANAGERS S K ADDITICNS ] CHANGES .
e MGRM 3 Detete g . [ Crange  [3 Additign
KAME NIELSEN, STEVEN N UOOD00034285
STREET ADDRESS | BOS LAKESIDE DRIVE STREET ADDRESS GEI” QSJI B‘{;‘"BBB? ?"‘ﬁ 1 2 SB » DG
LTS 1P NORTH PALM BEACH FL 33408 ] Cire-S1-2 . _
L L pelete e O Change £ Addition
NAME HAME
STREET AGORESS STREET ADBRESS
GITY-ST- 2P i CHY-53-1P ) ) )
e 7 oetele 1 D Change ] Addition
HNANE NANE,
STREET ADDRESS STRELT ABDRESS
GITY-ST- 21 _ CITY-GT- 2P ) o
TITLE O petete HiLE ! [ change 1 Addition
NARE MAME
STREET ADDRESS STRELT ADORESS
CIvY-$1. 2P § civ-st-ze o
Wi [ peiste ME O Change [ Addition
NAME NAME
STREET ARORESS STHEET ADDRESS
CATY-51-2P _§omsae S ‘
i  pelete IHE Dl ohange [ Addition
RAME NAKE,
STREET ARDAESS STREET ADURESS
GITY-§T- 210 i Y -51-2F i

11. } hereby cerify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(3){. Flodda Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have e same legal eflect as if made under oally, that t am a managing member or manager of ihe
iimited hability company or the receiver or rustee empowered 1o exacule this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: M , 2| if o4 G 6319045

RS RL L TATRE 4 Gdi g e ol DTUNTT T NAKE OF SIGNNG MANASING MEMEER MANAGER OF AUTHORIZED REPALESENTATIVE Dale Gavuma Phana




