“"2004_LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR):

DOCUMENT # L02000027125

1. Entity Name

WALNUT BEND EXECUTIVE CENTER, LLC

Principal Place of Business

4231 WALNUT BEND, STE. t-B
JACKSONVILLE FL 32257

Mailing Address

4231 WALNUT BEND, STE. 1-B
JACKSONVILLE FL. 32257

2. Principal Place of Business 3, Mailing Address

Suile, Apt. #, elc. Suite, Apt. #. etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90058 021 ****50.00
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MR

MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3421590 Not Applicable
zip Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - i e e e DA e o n SV NP
WATSON, TODD .
7785 BAYMEADOWS WAY, STE. 107 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
‘ City FL Zio Code

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

<

- the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerea agent and tile of appiicabis. (NOTE: flagisterag Agent signature raquired when remstating) DATE
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O Delete TIE [] Change [ Addition
HAME STINGONE, JOSEPH P NAME
STREET ADDRESS | 4231 WALNUT BEND, STE. 1-B STREET ADDRESS
CIFY-ST-21P JACKSONVILLE FL 32257 CITY- 51-ZiP
TILE [ Delete TITLE D change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TILE [ Delate TITLE [JChange  [C] Addition
~NARE ~ - =+ |~-= E ~— S - v e e e e BN e - = B o o e e rn e —— T TR mma —am——ta * = et
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS SJREET ADDRESS
CITY-ST-2P . CITY-ST-ZiP
TMLE . 71 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T- 21 CITY-ST-2IP
1NLE [ oelete T [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 2P \/ CITY-ST-2IP
11. | hereby certify that the information ) 5 no qualny for the exemption stated in Section 119. D?(G)(l) Florida Statutes. | further certify that the information

indicated on this repoert is true
limited liability company or

s

Dayhme Phene #



