2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

DOCUMENT # L02000033601

1. Entity Name

WALABE PROPERTIES, L.L.C.

ecretary of State

04-09-2004 90219 Q32 ****50.00

Principal Place of Business

1465 WEST COUNTY HIGHWAY 30A
SANTA RGSA BEACH, FL 32459

.

Mailing Address

1465 WEST COUNTY HIGHWAY 30A
SANTA ROSA BEACH, FL 32459

240386638

2. Principai Place of Business 3. Mailing Address

0O A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
02-0669058 Not Applicabie
e Country Zip Country 5. Certiicate of Staws Desied ~ []  $9-00 Addiional
Fee Required

6. Name and Address of Cumrent Registered Agent

_7..Name and Address of New Registered Agent. -

HAVENS, JASON E

36468 EMERALD COAST PARKWAY
SUITE 2101

DESTIN, FL 32541

. . _ ‘ FLlZug,CQde T

SR e an e

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

the obligations of registered agent.

indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am'a’ managmg member 0f manager  of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.-

SIGNATURE: Wﬂﬂ' Le Ladie Bea L(Ldga_,l 4.3 04_

SIGNATURE

Signature, typed or printed name of registared agenl and titk if applicable. (NOTE: Registered Agent sigrature required when reinstatng) . DATE e .

T . LA TN . i
Filing Feo is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADD1TIONSI( HANGES - [
MNLE MGRM L1 Delete TILE Me K'Vt\ . N w Change |:] Addition
NAME LADIE, BEA NAME LADIE BERA L,P(C‘,KE\/
STREET ADDRESS | 1465 WEST COUNTY HIGHWAY 30A STREET ADDRESS | ©
<« Same 7
CITY-51-21I SANTA ROSA BEACH, FL 32459 CITY-ST-2P I~
TILE [ pelete TILE O change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-21P
MLE [ Delete ME R O Change [ Addition
NAME NAME
.| -smeerapDRESS | = mm e e e — e - ~ [ STREET ADDRESS T e s ) R -

CITY-51-2IP CITY-ST-21P
TILE 1 pelste TILE " [O'Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE 1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-71P _
TIME ] Detete TIMLE = e Changé" L__] Additicn
NAME NAME - [ e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information _[:

85026 -3444|

SIGNATURE AND TYPED OR PRINTED NAME I!IF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phcne #




