2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jul 19, 2004 8:00 am

DOCUMENT # L03000017127 Secretary of State
1. Enti
WALSTON, LLC 07-19-2004 90234 034 ****50.00
Principal Place of Business Mailing Address
13034 WATERBOURNE DRIVE 13034 WATERBOURNE DRIVE
GIBSONTON, FL 33534 GIBSONTON, FL 33534
e O A
Suite, Apt. #, etc, Suite, Apt. #, etc. 07142004 Chg-LLC CR2E083 (10/03)
City & State . City & Siate 4, FEINumber . Applied For
' | Not Applicable
Zp Country ap Couniry 5. Ceniicale of Status Desved [ gggm“’"ﬂ'
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agent

- Name
WALSTON, SHERRI D - -_ : :
13034 WATERBOURNE DRIVE Street Address {P.0. Box Number is Not Acceptable) ST L e
GIBSONTON, FL 33534

City FL | Zip Code

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

SIGNATURE - -
Signature, typed or prted e of reg agent and title # . (NOTE: Registeved Agent quired when ing) _ DATE ~
Filing Foe is $50.00 Make chack paysbla 1o
Due by September 8, 2004 Florida Department of State
L I e I T TS
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ' = ¢ »'s! i
uut3 MGR [ Detete TIMLE [ change {7 Adkition
NAME WALSTON, SHERRID RAME
STREET ADDRESS | 13034 WATERBOURNE DRIVE STREET ADDRESS
CY-51-2¢P GIBSONTON, FL 33534 CiTY-ST-2P - .
ThE T O Dekete TIMLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TE O oetete e Clchange O Addition
STREET ADDRESS ’ STREET ADDRESS
err-st-2p | ) CTY-§T-2°
TLE 1 Detete TLE {Jcrange [ Aotition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-ST-2P
TIME [ Detete MTE [Jchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oiY-S1- 2P
TME ) 1 petete TME [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CItY-ST-2P

1. F hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Forida Statutes. T,

R RSN TH ST -3

et an taeaty e e
@2l Ta bl Ll o

SIG-NATUS‘E“‘E“’:“1 @}Uﬂﬂ&; b M.D@pgdm '7/ H 04- Sléuﬂﬂ- qblq

AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Dme . Daytrne Prone #




