2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000000721

1. Entity Name
WALTON THREE, L.L.C.

FILED
Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90044 021 ****50.00

Principal Place of Business Mailing Address
184 TWELVE OAKS LANE 184 TWELVE OAKS LANE
FREEPORT, fL 32439 FREEPORT, FL 32439
e S LA T
Suite, Apt. #, etc. Suite, Apt, #, atc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0557111 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ei'ggqﬁf:;ﬁ""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MATTHEWS, DANA C ESQ
MATTHEWS & HAWKINS, P.A.
445 LEGENDARY DR
DESTIN, FL 32541

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yped or printed nama of registered agent and tite if applicabia. (NOTE: Registarad Apgent signaturea {equired when relnstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ Delete TLE [0 Change [ Addition
NAME CWJ HOLDINGS, INC. NAME

STREET ADDRESS | 184 TWELVE OAKS LANE STREET ADORESS

CITY-ST-7P FREEPORT, FL 32439 Cy-81-7P

THLE O Dpelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-7P

TITLE O oelere T [ Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$7-2P

TILE ) peete TME Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-BP CITY-ST-7P

TLE 3 Detete TME 3 change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-ZP CITY-57-2P

TALE O Delete TME ) Change [T Addition
NME ) o NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sema legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver gf trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C. Ut %6

3/33/ 0

Dayume Phone #

SIGNATURE AND TYPED OR PRINTED fus oF slcnm/{yﬂmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
L V




