2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILEy
DOCUMENT # L03000035648 ‘Stu\% ,nq“r%F 57
1. Entity Name Ulr’ g! e N -~ TE

NATUREWALK AT SEAGROVE BEACH, LLC

Principal Place of Business Mailing Address
1234 AIRPORT RD., STE. 215 1234 AIRPORT RD., STE. 215

T S VARG

2. Principal P!ace of Busin 3. Malllng Address

LR, {{Imimj Bc. |L3h0 [enendany &
}kﬁw )‘OLF U 1st MOORE CR2E083 (10/05)

State CjyA piate 2. FEI Number Applied For
mﬂ Pl— KGM J Q/ 59-3755013 Nct Applicable

Count Zi I ' ”
Q\W‘ auniry 7) #_6 L|£ ( Country 5. Certificate of Status Desired (] ?i'ggquedémnal

6. Name and Address of Current Regxstered Agént 7. Name and Address of New Registered Agent
Name
mﬁg_ﬁ% "fZeo D Street Address (P.O. Box Number is Not Accepiable)
m . gmcl 4 y!j Y.
DESTIN FL 32541 ‘6‘( 3’0'—f
City FL Zip Code
8..The above named entity submj is staternant for purgose of changing its registars ! ] nt, or both, in the State of Florida. | am familiar with, and accept
the obligations of r a g
-
SIGNATURE "l a{fo (J
nal, Ly el ha Ly e - - i fmlule required when renstabing} DATE
9. MANAGING MEMBEHSIMANAGERS ADDITIONS | CHANGES y
TITLE MGRM [T oelete TME Change [ Addition
NAME OLSON & ASSOCIATES OF NW FL INC NAME
STREET ADDRESS | 1234 AIRPORT ROAD STE 215 staeet anoness | MHIDO LCBC(\M b( ’ & . G}'Dk“
CITY-ST-2iF DESTIN FL 32541 CITY-ST-2IP
TmEe ; 3 Delete TILE {Change [T Aadition
NAME NAME =Ty Oo7ESNns o
— [ | t‘ -'_iu—!i.'“:_""u‘q-
STREET ADDRESS STREET AGDRESS [EA S TE~T1 e ]
CITY-5T-21IP CITY-ST-21P S LT 1 Al UDI L2 L] al. Dﬂ
TITLE 1 pelele TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [QChange 7] Addilien
NAME RAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7)P CITY-ST-ZIF
TITLE 1 Detete TME [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TimE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2P

1. | hereby certify that the information supplied with this fifing dees not qualify for the exemptions contained in Section 119, Florida Stalutes. | funther certify that the information
indicated on this report is true and accurate and that my signature shalt have the same ‘egal eifect as if made under calh; thal | am a ranaging member or manager of the
limited liability company or the recei ee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

H-rE 0l ¢5DAp5D-d 85K

B-TLANAGER, OR AUTHORIZED REFRESENTATIVE Date: Daylmo Phone #




