2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 22, 2005 8:00 am

1. Entity Name

DOCUMENT # L02000027125
WALNUT BEND EXECUTIVE CENTER, LLC

Secretary of State

(08-22-2005 90188 013 ****50.00

Principal Place of Business

4237 WALNUT BEND, STE. 1-B
JACKSONVILLE, FL 32257

Mailing Address

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

20067034

2. Principal Place of Business

4231 Walnut Bend

3. Mailing Address
4231 Walnut Bend

T

Suite, Apt. #. etc.

Suite, Apt. #, etc.

WATSON, TODD
7785 BAYMEADOWS WAY, STE. 107
JACKSONVILLE, FL 32256

07052005 hg-
Suite 1 Suite 1 Chg-LLC ~ CR2E0B3 (10/03)
City & State City & Sta 4. FEl Number Applied For
Jacksonville, FL Jacksonv1lle FL 59.3421590 ——
Zip Country Zie Country ifi i $5.00 Acditional
5. Certificate of Status Desired .
32257 USA 32257 USA erilicats of Slats Lesie o Fee Required
[ - ~G. -Mame end Addreas of Current Repistered Agent— — —— o 7 Name and Aadrass of New Hegislered Agent
Name

Swreat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obkgations of registerad agent.

SIGNATURE

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

Signahure, typed or printed name of ragistered agent and title if applicable.

{NOTE: Regisiared Agent signalura required when reinsiating)

DATE

Filing Fea is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM {1 petete TME O change [ Asdition
NAME STINGONE, JOSEPH P NAME

SIREET ADDRESS | 4231 WALNUT BEND, STE. 1-B SREETADORESS | 4931 Walnut Bend , Ste. 1

CITY-53-2P JACKSONVILLE, FL 32257 CITY-ST-2P

TITLE 1 oelete T O ctange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-5T-2P QITY-ST-7P

TLE ] Detete TME {OJ Crange [ Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

ClY-ST-2P CITY-ST-2IP

TITLE 1 Delete TILE O chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-DF

TITLE [ Detete THLE O change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-0P

Tme 1 pelete TMEe [ Change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

11. | heraby certify that the4fiformation supplig

TURE:

b with this liling does not qualily for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this Yppdit is t.rue and accughip and that my signature shall have tha same legal effect as it made under oatn; that | am a managing member or manager of the
K B or britrustes empowered o exacute this report as required by Chapter 608, Florida Statutes.

Joseph P Stingone

8/18/05 904-880-2522

SIGNATLIHE}PI) TYPED OR PRINTED NME/’F &W MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayisme Pnone

./



