~

~

FILED

Apr 27,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-27-2005 90022 002 ****55 00
DOCUMENT # L03000034550
1. Entity Name
WALTON WOODLANDS, LLC
Principal Place of Business Mailing Addrass
56 SPIRES LANE 56 SPIRES LANE :
SUFTE 13 SUITE 13 1 40013‘39
SANTA ROSA BEACH, FL 32459  US SANTA ROSA BEACH, FL 32459 US
z Prindpm Place of Business 8. Malllng Address ‘ lll\ll\l |“ |I||| Nu ll“l |IN INI |I‘I| “”l I‘ll\ I“N I\N II‘||| m |||‘
Suite, Apt. #, 8lc. Suita, Apt. #. etc. 01112005 Chg-LLC CR2E083 (10/03)
City & S1ate City & State 4, FEI Number Applied For
20-0280215 _ Nat Applicable
Zip Country Zip Country i . $5_00 Additional
5, Certificate of Status Desired ﬂ( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGILL, ROBERTE Il — ‘j“ﬁ _ T;: hDVAN” i § -
real rass (P BoxX Nu er lot Accep |
25008 EUERALD COAST PRVY v B AL S Sutron
DESTIN, FL. 32541 94 Baldwin Aw, Sk [
City . 2ip Code
Defumak  Springs FL | *§3%as
8. The above namgd entity subrmits {s statement tor the purposs of changing its registered office or registered agent, of bath, intha State of Florida. 1 am familiar with, and accept
tha obligatiofs §f registared
SIGNATURE oW E? _ . _ 3— “1b-08
Signatule, typed or Hnted nams of regi agent and tie if 4ppl (NOTE; Registerad Agent signature 1equired when reinstaling) DATE
Filing Fee Is $50.00 . Make check payable to
Due by May 1, 2005 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TILE [ Change [ Addition
HAME MCGILL, ROBERT E JR. NAME
STREET ADORESS | 5 WEEKEWACHEE CIRCLE STREET ADDRESS
CIFY -57-2IP DESTIN, FL 32541 CITY-ST-2P
TILE MGRM [ Delete TME DOl Change [ Acdilion
NAME MCGILL, GORDON NAME
STREET ADDRESS | 193 BOTANY BAYOU BLVD STREET ADDRESS
CATY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-ST-2P
THLE MGRM O Delete TIE O Ctange [ Addition
RAME BLACK, DAVID C Il RAME
STREET ADDRESS | POST OFFICE BOX 1566 STREET ADDRESS
CiTY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY - $T-21P
TIRE MGRM [ Oelere TLE O Change [ Awdition
NAME MACLIN, HENRY Wi\ NAME
sTReet apoRess | POST OFFICE BOX 1566 STREET ADDAESS
CImY-57-7P SANTA ROSA BEACH, FL 32459 cITY-St-2p
e MGRM 3 Delete THLE [ Change ] Addition
NAME - | ANDERS, JAMESF il NAME
STREEY ADORESS | 10 COVE CREEK LANE STREET ADDRESS
CHTY-ST-27 PANAMA CITY BEACH, FL 32413 Cy-ST-2p
e MGRM O petete me [ Change [ Addition
NAME HILDRETH, EMMETT F JR. NAME
§TREET ADDRESS | POST OFFICE BOX 1673 STREET ADDRESS
CITY-51-2P SANTA ROSA BEACH, FL 32459 CiTy-ST-2P
11. | hereby certify that the informatign supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes, 1 turther cextily that the information
indicated on this report is truffadd accurate and that my signature shall have the sgme legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or jhg receive rustee empowered to exAbute Nis gepog as required by Chapter 608, Florida Statutes. 250 '-l 67 )0 Y q
SIGNATURE:/ §Oh -z 3y0x
SIGNATURE AND TYPED OR Date Dayisna Phone #




