2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 29, 2005 8:00 am

DOCUMENT # L02000005181 ecretary of State
1. Entity Name
SOUTH WALTON INSURANCE, L.L.C. 04-29-2005 90030 012 ****50.00
Principal Place of Business Matling Address
5365 E. CO. HWY. 30-A, SUITE 107 5365 E. CO. HWY. 30-A, SUITE 107
SEAGROVE BEACH, FL 32459 SEAGROVE BEACH, FL 32459
| !|
2. Principa! Place of Business 3. Mailing Address ﬁ I
ite, Apt. &, etc_ ite, , elc.
Suite, Apt. #, eic. Suite, Apt. #, etc 02082005 Chg-LLC CR2 (10/03)
City & State City & State 4. FE! Number Applied For
58-3670134 Not Applicable
Zip Country Zip Cauniry - . $5.00 Additional
5. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
FRANKLIN H. WATSON, P.A.
5365 E. CO. HWY. 30-A, SUITE 107 Street Address {PO_ Box Number is Not Acceptable)
SEAGROVE BEACH, FL 32459
City FL Zip Coce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Floriga. 1 am famiiar with, and accept
the obligations of segistered agent.
SIGNATURE
Sgnahwe, typed o praed name of regeaioned agent and ttie f apphcable. {NGTE: Registered Agent sgnature requred when remstaing}
Filing Fee is $50.00 T Make check paysble to
Due by May 1, 2005 Florida Deparlment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ Delete TILE Acemnge [ Addition
NAME BEAUCHAMP, KRYSTAL NAME E
STREET ADDRESS | 80 CULLMAN AVENUE STREET ADORESS
Cy-ST-2P SEAGROVE BEACH, FL 32459 CrY-S1-2P RDIH bﬁcu FL 32154
MLE [ pelete TME O change {3 Aadition
RAME NAME
STAFET ADDRESS STREET ADDAESS
CITY-S1-71P erry-sr-xp
mE [ Detete TME 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P LY-51-2P
TE [ petese TME Dctage [ Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
City-St-ap CTY-ST-2P
TLE 1 pelete TME O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CryY-st-a»
TILE 7 pelete TIMLE [ gnange  [T] Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CITY-ST-2P CIY-ST-2P
t1. Fhereby cerlify that the information supplied with this fiting does not quatify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further ceriily that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited {iability company W 0 & e this report as required by Chapter 608, Florida Statutes.
SIGNATURE: £ Kryehy/ ¢ Lavcbuf 3—/‘/ 2§ 5O 558287
SIGNATURE AND TYPED, ersn NAME OF 3IGNING wu%n MEMBER, MANAGER, OR AUTHORIZED nsrnesarrmve Daytrne Phone ¥




