FILED
May 26, 2005 8:00 am

2005 LIMITED LIABILITY COMPAN, Secretary of State

ANNUAL REPORE *

04-29- HRRRSO).
DOCUMENT # L04000000721 9-2005 90047 030 50.00
1. Entity Name
WALTON THREE, L.L.C,
Princlpat Place ol Business Mailing Address JlifJUsbob
184 TWELVE OAKS LANE 184 TWELVE QAKS LANE
FREEPORT, FL 32439 FREEPQRT, FL 32438
R e N R TG A
Suite, Apt. ¥, elc. Suite, Apl. ¥, eic. 04042005 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Numbsr . Applied For
HD*DO‘S'T Il l I Not Applicable
Zip Counvy Zip Country . . $5.00 agcitonal
8. Corlicete of Status Desires [ 2 20 Roquired
8. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Ngme
MATTHEWS, DANA C ESQ
MATTHEWS & HAWKINS, P.A. Sirgel Address (P.O. Bax Number is Not Acceptable)
445 L EGENDARY DR
DESTIN, FL 32541 *
City FL I Zip Code
. 8. The above named eniity s.ubmus this statament for the purpese of changing its registered office or registered agent, or batn, in the Siate of Florida, | am lamiliar with, and accept
the obligations of registered ageri,
SIGNATURE .
Sonaire, byped OF DIOHR] AT OF re(ithar gl QST SNC 34 § SOCNCRIGE {NOTE: Repishered AQen] SIGNELIS MEQUINRD whi et DATE
Flling Feo Is $50.00 ' Make check payable to
Due by May 1, 2005 Florida Department of State
0. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES ]
e MGR 0 oeleta e 0 Change gl
NAME CWJ HOLDINGS, INC. NAME
STREET ADOFESS | 184 TWELVE OAKS LANE STREET ADORESS :
ar-si-p [ FREEPORT, FL 32439 coy-ST-20 ’
e 0 pzieta TImE 1 bange . ~odition
NAME HAME -
STREET ADDRESS STREET ADDRESS
ciry-S7-2p CITy-$1-2P
TME 1 Detete HILE D) crmnge [ Asdiion
RAME NAME
STREET ADDRESS STREET ADDRESS
crsew | . crv-s7-2P . S A
e [ Delete Tme Ocrange [ Asdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-S§-2P
TaLE 1 Delete WE 0] Change () Adision
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 2@ cmy-$1-oe
TME [ oelete 1me i O change [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-29 CiTY-S7-2¢
11. | hereby cenil!?ﬁma: the information suppied with tis Eing does not qualify lor the exemption stated in Section 119.07(3)), Florida Siatuies, | turther certify that the information
indicated on this report is true and accuratp and that my signature shall have the sama lagal offect 03 if made under oath; thal | am a managing membor of manager of tho
limited liabilty company or the receiver o frustee empowered [0 execula this repon as required by Chapier 808, Florida Siatutas.
SIGNATURE: ¢f -25-05 850-$§S-4/¢ 7
SIGNATURE AXD MEMBER, MARAGER, G AUTHORIZED REPRESEMTATIVE Daio Daybra Prone




