2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} _ FILED

DOCUMENT. # £02000023189 May 02, 2005 08:00 AM

1. Entiy Name ecretary of State
WALKABOUT LAND COMPANY, LLC

Principal Place of Business Mailing Address
ONE SAN JOSE PLACE, STE. 7 ~  ONE SAN JOSE PLACE, STE. 7
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

Suite, Apt. # etc Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FE! Number ) Applied For
- . 55-0796422 7 Not Applicabkle
Zp Couniry Zip Country 0O $5.00 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent __ 7. Name and Ad_l_i_i:e_ss of New Regiétered Agent
: Name
(D)L|\j]EGS,EA\[!\:[ yOASRE #&J(IJSE’E STE. 7 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257 : : R . e
City FL 1 Zip Code

8. The above named entity submits this statémem for heﬁ;rbésé bf changing its registered office or registered agent, of both, in the State of Florida. | am farailiar with, and accept
the obligations of registered agent.

SIGNATURE - ——— . . e
Signature, lypes o printed name of regsstetad egent and utle # applcable (NOTE Registarad Agant signature requnra‘d whan rairstahng} DATE o
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2005
2. MANAGING MEMEERS/ MANAGERS N 2 ADDITIONS/CHANGES =
1Lk MGRP . [ Deete 1ILE [J Change [ Addition
NAME SMITH, V. HAWLEY JR NAME
STREET ADDRESS | OINE SAM JOSE PL #7 STREET AQDRESS HOONO0a55587
one-s127 | JACKSONVILLE FL 32257 _ Gty §1-20 U5/04/05-B001 7-022 50,00 .
TinLE ST [T Datete N i [ Changs  [] Addifion
MAME SMITH, EMILY B ’ NAME
SIHEET ADORESS | ONE SAN JOSE PL #7 STREFT ADDRESS
ory-s1-2F | JACKSONVILLE FL 92267 CITY-ST-2IP
THLE VP [ Delete 1ME 1 change— ~ [ Addition
NAiE DUNGEY, MARY LOUISE NAME
SIREET ADDRESS | ONE SAN JOSE PL #7 STREETADDRESS
an-stIP | JACKSONVILLE FL 32257 CITY-57-21P
Lt O Detste TIILE [ change  [J Addition
NAME NAME
STREE] ADORESS SUREETADDRESS
Y- s1-pe CHEY-SI-2IP
RILE 1 Delete 0113 [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
oily-ST- 7P CIFY-SI- 2P
3 O pelete TILE [ change™  [T] Addition
NAME NAME
SERFFT ADDRE5S STREFT ADORESS
CIly-Sr-21p CiTv-57- 21

11. | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cetiify that the infarmation
indicated en this report s true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar rustee empowered (o exegute this report as required by Chapter 608, Florida Statutes

SIGNATURE: __ — YL 4_—;2;7 -0F5 460

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED HEPRESENTATIVE Patime Phane §




