FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000035498 05-03-2004 90130 027 ****50.00
t. Entity Name
WALTCN-PACIFIC, L.L.C.
Principal Place of Business Mailing Address LV Y VU
694 BALDWIN AVENUE, SUTTE 1 694 BALDWIN AVENUE, SUITE 1 240639 74
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435
e g PR
P.o. 8oy W73
Suite, Apl. #, etc. Suite, Apt. #, etc. 01202004 Chg-LLC CR2E083 (10/03)
Ci.ty & State City & State 4. FEl Number Applied For
S'HIVTZ} RosA af}) FL J4- 1845154 Not Applicatle
Zip Country 3 2 ‘_/ 5- q Country 7‘0 ’\/ §. Certificale of Status Desired [} gase.ggq :if:;ﬁ"”a'
— 6 Name and Address of Curvent Registerad Agent 7. Name and Address of New Regi d Agent N ) -

Name

DAVIS, MARK D
ATTORNEY AT LAW Street Address (P.O. Box Number is Not Acceptable)
694 BALDWIN AVENUE, SUITE 1
DEFUNIAK SPRINGS, FL 32435

City FL | Zip Code

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

SIGNATURE

Smnature, fyped or preited name of registered agert and thie d applicatie, « . (NOTE: Registered Agent signature required when reinstating)

1t - . 3 PN S

Filing Fee is $50.00
.Due by May 1, 2004

9. ' MANAGING MEMBERS/MANAGERS - 10. ' ADDITIONSICHANGES

me W ldie {'h EMMETT F” TR Oodee TE - g cnange T Addition
NAME NAME
STREET ADDRESS P.0. BO X “"q 5 M & R STREET ADDRESS
CITY-ST-7IP SM“'@ RO&Q Ech L HAHCH CTY-S7-2P
TI1LE _ 3 Detete g TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-S1-2P
TILE 3 Delete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CY-ST1-7P CITY-ST-TP
TITLE 3 velate TILE [ change [T Addition
NAME B MAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2P . oITY-§1-2ZP

]
TLE O Cetete TLE - [JChange  [] Addition
NAME NAME
STREETADDRESS | . . . ‘ STREET ADORESS
Ciy-51-2P Lo CITY-51-2P o
me [0 O Delere TME cob e TES ) Change” [ Additin
NAME : NAME o e R T e
STREET ADDRESS L X STREET ADDRESS
CTy-S1-2P i CITY-ST-2P

hpplied with this filing does not qualify for the exemplion stated in Section 119. DT(S){l) Florida Statutes. | further cenlfy that the information: -
iccurate and thal my signature shall have the same legal @fect as if made under oath; that | am a managing member or manager of the
2 BRp CR3pter 608, Florida Statutes.

SIGNATURE: £ 4 ‘ = ,9//50/01% £50.267 2009

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORTZED REBR ESEN'I'AWE ’ Date Daytme Phone #

11.. | hereby certify that the infarmatigs
indicated an this repart is true z
limited liability company or t




