2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000023189

1.. Entity Name

FILED
Apr 07,2004 8:00 am
ecretary of State

WALKABOUT LAND COMPANY, LLC

Principal.Place of Business.

ONE SAN JOSE PLACE, STE. 7
JACKSONVILLE FL 32257

Mailing Address

ONE SAN JOSE PLACE, STE. 7

JACKSONVILLE FL 32257

2. Principal Place of Busingss

3. Mailing Address

04-07-2004 90351 015 ****50.00

Suite, Apl, #. etc.

Suite, Apt. #, etc.

Il

Il

ik

MOORE CR2E083 (11/03)
City & State City & State 4. FEt Number Applied For
55-0796422 Not Applicable
i t Zi Count m
Zr Gountry o ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Hegistered Agent
e e s = i e o . Name

DUNGEY MARY LOUISE
ONE SAN JOSE PLACE, STE. 7
JACKSONVILLE FL 32257

B

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printsd name of registered agent and hite if applicable.

{NOTE: Registered Agent signalure required when renstatng)

DATE

MANAGING MEMBERS / MANAGERS

9, 10. ADDITIONS / CHANGES

TILE MGRP O belete TINE [ Change [} Adsition
HAME SMITH, V. HAWLEY JR NAME

STREET ADDRESS | ONE SAN JOSE PL #7 STREET ADDRESS

CITY-51-2IP JACKSONVILLE FL 32257 ) ) CITY-ST-ZIP

e - ST [ Delete TITLE Clehange [ Addition
KAME SMITH, EMILY B NAME

STREET ADDRESS |ONE SAN JOSE PL #7 STREET ADDRESS

Crmy-ST-2Ip JACKSONVILLE FL 32257 . CITY-ST-2IP

THLE VP Coe 0 oelete THTLE [ Change  [3 Addition
“NAME" 7 DUNGEY, MARY LOUISE : : ! NAME - - - - :

STREET ADDRESS |ONE SAN JOSE PL #7 STREET ADDRESS

CITy-ST-2IF JACKSONVILLE FL 32257 Cry-sT-2IP

TITLE " [ Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2iP

TILE [ Delete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7/P

TTLE O Delete AL [ Crange ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

11. | hergby cartify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalules

SIGNATURE: %4‘75@’7/“*’0 LQW"S(‘*%/

5////&7 Y - 74 P-2950

SIGNATURE AND TYPED OR PR1N# NAME OF SIGNING MANAGING MEMBER, MA%ER Ok AUTHORIZED REPRESENTATIVE fae 7

Daytime Phone ¥




