2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) e FILED

DOCUMENT # L02000023189 Apr 30,2007 08:00 AM
1. Entity Name S
ecretary of State
WALKABOUT LAND COMPANY, LLC ry
Principal Placo ol Busincss Mailing Adcdress
ONE SAN JOSE PLACE, STE. 7 ONE SAN JOSE PLACE, STE. 7
AL ERTRAT
2. Principal Place of Businass - No P.0 Box # 3. Mailing Addross
Suito, Ant. #, otc Suilo, Apt. #, ol 15t MOORE CR2E083 (10/06)
Cily & Slate Cily & Stalo 4. FEI Number Applied For
55'0796422 Not Applicabta
Zip “Couniry Zp Country 5. Cortificale of Status Desired [ ffe'gg“ﬁf:é""”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
(D)kl'\J]EGSEAYh’I '\\JAOAgg #&UCI:SE,ESTE 7 Streel Address (P O. Box Number is Not Accoptablo)
JACKSONVILLE FL 32257
City FL ‘ Zip Code

8. Tho above namad onlity submils this statement for the purpose of changing ils registorod oflice or registerad agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligalions of registerod agont.

SIGNATURE
Sgnarure, yped of ok nayng of reygstored zogent and 1k d apphoably (NOTE: Reagmoracd Aganl srjtiurg redured when rensiahing) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
NI MGRP 1 Delete Wt [Clchange [ Addilion
BAVE SMITH, V. HAWLEY JR HAM!
SHILTADDN SS | ONE SAN JOSE PL #7 SIUTETADDRSS
Cly-51-/1r JACKSONVYILLE FL 32257 CHY-51-71P
I ST [ pelere I [ change ] Addilon
him |
NAME SMITH, EMILY B NAMI ] .Ji. (1743951
SHIEE) ADDNISS | ONE SAN JOSE PL #7 STNIFT ADDR 55 05/15/07-80131-001 S0.00
CIIY-sT-2Ip JACKSONVILLE FL 32257 CITY-$1-2P
IHLE VP 3 Delate 111 [ change [ Addition
NAML DUNGEY, MARY LOUISE AN
STHLET ADDRSS ONE SAN JOSE PL #7 SIRELTADDRESS
Cay Si-0 JACKSONVILLE FL 32257 Clin=t-alf
I [ Delete e [T Change [ Addilion
NAMI NAMI
SIREL | ADDRISS SIREN) ADDRESS
CIY-Si-/P ciry-s1-2
N . [ patele mr [ change (O] Addision
NAME NAME
STHEET ADDRISS SIRCTADDRSS
ClIy=51-/1° CIY-§1- /1
(I 3 petele e [Jcnange [ Addition
NAMI. RAML
SIRELT ADDALSS SIRELTADDR §§
CIY-SI-2IP CITY-ST-2IP

. ] hereby cerlify that the informaiion supplied wilh this filing does nol qualily for tha exemplions containad in Section 119, Florida Statules 1 furthor cerlify hal the informalion
indicated on this report is Iruo and accutate and that my signature shall have the sama legal effect as if made under oalh: thal | am a managing member of manager of the
limited liability company or the roceiver or trusloo empewared to execute this report as requirod by Chapter 608, Florida Slatutes

SIGNATUREWWM MM Y. gree Y2407 7oY. 268-7950

SIGNATUREAND TYPED OR PWED NAME OF EIGNING MANAGING MEMRER, MGiaGER, OR AUHIORIZED REPRESENTATIVE Date Daytme Priane 4




