FILED
B N ANNUAL REPORT Apr 07, 2006 8:00 am

DOCUMENT # L02000005181 ecretary of State
1. Entity Name
SOUTH WALTON INSURANCE, L.L.C. 04-07-2006 90213 017 %5000
Principal Place of Business Mailing 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
F
2. Principal Place of Business 3. Mailing Address | H“I' HI |I||
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3670134 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired 0 ?g'ggq.ﬁ?:amnal
6. Name and Address of Current Registered Agent 7. Namo and Add: of Now Registered Agent

Name
FRANKLIN H. WATSON, P.A
5365 E. CO. HWY. BO'A, SUITE 107 Street Address (P.O. Box Number is Not Acceplable)
SEAGROVE BEACH, FL 32459

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisi€red agent.

SIGNATURE
typad or pr me of rgy agord and tke f appecaie. (NOTE: Reg AQent sy required when ) OATE

Filing Fee is $50.00 ... Makecheck:payable to

Due by May 1, 2006 .- Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O veiete TME O crange [ Adcition
RAME BEAUCHAMP, KRYSTAL NAME
STREET ADORESS | 665 WESTERN LAKE DRIVE STREET ADDAFSS
CITY-S1-2P SANTA ROSA BEACH, FL 32459 CITY-ST-27
THE . O petete e O change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cimy-ST-29
TILE 7 Delete TIE [ change  [] Addition
RAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-7I X
TILE [ oesete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P Chy-51-2P
TnE [ petete MRE [ Ctange  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-si-7P CmY-S1-2P
TILE 3 petete TIME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2P

11. { hereby cerify that ihe information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reporl is rug and accutate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability mmpan%ﬁé receiver of trustee empowered to execute this report as required by Chapter 608, Forida Sialutes.

SIGNATURE: L ﬁ%ﬁ ' Sé{'ﬂzcai@\/ | Y ylge  Biv-§1y-823 -

SIGNATURE AND TYFED DR ﬁmmsn NAME OF BIGNING MANAGING MEMBER, HM#R. OR AUTHORIZED REPRESENTATIVE Date Dayrma Frons ¢




