2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000043304
1. Entity Name F‘I L F D
NATUREWALK DEVELCPMENT COMPANY, LLC -
- 05 HAY -2 puoy: gy
Principal Place of Business Mailing Address ST(\; T .
1234 AIRPORT RD., STE. 215 1234 AIRPORT RD., STE. 215 TALD Afnce - o sotil
o o |‘m I “ ,"“l “WN“‘“ “m lmllu “W Il"“’lll“‘“"‘
2. Principa! Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. Suite, Apt. #, atc. 1st MOORE CR2E083 {10/04)
City & State ) City & State 4. FEI Number 59-3755013 Applied Far
’ - Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0O ?i'gguﬁ:’:;"o"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

?ggfmhglg};!légg STE 24 5 Street Addrass {P.O. Box Numbe; is Not Acceptable)

DESTIN FL 32541

City FL [ Zip Code

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

SIGNATURE
Sgnature, typed of printed name of ragistarad agant and e ¥ epplicabla (NOTE Regrstered Agant sigratute tequired whan tainstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2005 )
9. MANAGING MEMBERS,’MANAG.EFIS 10, V ADDITIONS/CHANGES
HILE MGRM O oelete TITLE {1 Change  [] Addition
NAME OLSON & ASSOCIATES OF NW FLORIDA, INC. NAME
STREET ADDRESS {1234 AIRPORT RD., STE. 215 STAEET ADDRESS
CITY-ST- 2P DESTIN FL 32541 CITY-51-2IF
THLE [ Deete e g gy I ] Change [ Addition
NAME NAME _ r? 'J.i__g_lj -E‘:- "‘ET-:_' =t ::.'J-' 1 '_c: ﬁ o
SIREET ADDRESS STREET ADORESS U5/10/05--01083--001  ##3130,.00
oIy-ST-2Ip CITY-ST-2IP
TALE 1 Delete TITLE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-§1-7IF
TILE [ Delete TIILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-st-2p CITY-ST- 2P
TITLE O Delete TIe [J change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ony-si-7p CITY-ST-2IP
TITLE O Delete TIILE [ change  [] Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
cIy-si-7ip CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes, | further certify that the infermation
indicated on this report is frue 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 er the receiyerar{iugtee empowered to executa this report as required by Chapter €08, Florida Statutes.

7R

. MANAGER, OH AUTHORIZED REPRESENTATIVE l Date Dayt.ms Phone #




