2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000001669

1. Entity Name

BAYWALK LAND COMPANY LLC

FILED
D!USEC‘.I; ARY OF STATE
VISH T C'_"RF'«'RAHUNS

Principal Place of Business

1234 AIRPORT ROAD, SUITE 215
C/0 OLSON & ASSOCIATES OF NW FLORIDA
CESTIN FL 32541

Mailing Address

DESTIN FL 32541

1234 AIRPORT ROAD, SUITE 215
C/0 OLSON & ASSOCIATES OF NW FLORIDA|

IURE MRy

2. Principal Place of Business . 3. Mailing Address .
4300 Legendary Drive 4300 Legendary Drive
Sgﬁi{‘ep’z”oﬂc- S L hE 15t MOORE CR2E083 (10/05)
i ] Cit 4, FEI Numb Applied For
Cﬂ'e%ﬁﬁ, FL ﬁé@fﬁl, FL umier 59-3755013 A T—
Z:?’254_1 Country Zip32541 Country 5. Certificate of Status Desired | ?i‘gg:“‘:?s;ﬁo"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OLSON, RICHARD

Name

4300 Legendary Driviest Address (

DESTIN FL 32541 Suite 204

P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

ered agent, or both, in the State of Florida. | am familiar with, and accept

H34D(y

GAent signalure 18quued when renstalng)

OATE

fil FEE IS $50:00.

_ : h“l:erto Florida Department 6f _S'tz;te.'.
/. DuelBy May 1,206~ "\

Ty

) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/JCHANGES .
ITE MGRM O pelete TILE Change [ Addition
NAME OLSON & ASSOCIATES OF NW FLORIZA, INC. NAME X
STAEET ADDRESS [1234 AIRPORT ROAD, SUITE 215 STREET AGDRESS 4300 Legendary Drive, Ste 204
OIY-5T-3° | DESTIN FL 32541 CITY-5T-2IP Destin, FL 32541
TITLE ™ oelete LE [ Change [ Addition
NAME NAME - gy P g, e _evn —
S TN I S I el
STREET ADDRESS STREET ADDRESS T A L e T e
CHY-SF-2P CTY ST 2P DEAT9/08-~01005-~001 #2150, 00
TITLE [ Detete TITLE [} crange [T Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
Citv-ST-7p oTY-St-2Ip
TILE [ petete TME [ change  [] Addiien
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIvY-Si-2IP
ME O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-21P CiTy-81-2IP
TmE [ pelete TMLE (Jchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZIP

11. i hereby certily that the information supplied with this filing does not qualify for the exemptions

indicated on this report is true and accurate and that my signature shall

contained in Section 119, Florida Siatutes. | further certify that the information
E it made under oath, that | am a managing member or manager cf the

£0-bsD- 288K

Deylma Phona #




