FILED

\ Mar 21, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000036007

1. Entity Nama

COUNTRY WALK SALES, LLC

03-21-2005 30537 005 ****55.00

AN St

Principal Place of Business

1700 MCMULLEN BOOTH ROAD, SUITE €1
CLEARWATER, FL 33759-2130

Mailing Address

1100 MCMULLEN BOOTH ROAD, SUITE C1
CLEARWATER, F1. 33759-2130

2. Principal Place of Business 3. Mailing Addrass

RGO R

Suite, Apt, #, elc. Suile, Apt. #, elc.

03152005  Chg-LLC CR2E083 (10/03}

City & State City & State 4. FEI Number Applied Far

' 20-1129119 ; Not Applicable
Zip Country Zip Country - . $5.00 Adcitionai

33759-2129 -|33759-2129 5. Contcato o stews Doses ¢ Foe Required
§. Name and Address of Current Registerad Agent 7. Name end Address of New Registered Ageni
Name . . + .
PUZZITIELLO, ROSS A Ross A Puzzitiello

1700 MCMULLEN BOOTH ROAD, SUITE C1
CLEARWATER, FL 33759-27130

Sveet Address (P._O< Bax Number is_Nol Acceplable)

City
Palin Harho

Zip Code
34685

FL |

8. The above named entj
the obligations of r

Ross

i lor the purpose of changing its registered ollice or registerad agert, or bath, in the State of Florida. | am familiar with, and accept

A. Puz,ziﬁe-HO. Ree. AeeEnT 3-1-0o¥

SIGNATURE e
Signawre, Iyped or printed nama o ragiglem aWpucam (NOTE: Ragistersd Ageni signalure isquired when rainstalingl DATE
- 5 )
Filing Feo is $50.00 Make check payabie to

Due by May 1, 2005"
*

7

Florida Department of State

MANAGING MEMBERS fMANAGERS

g, 10. ADDITIONS | CHANGES

TMLE MGRM [ vetete TIE O change [ Addition
NAME SQUTHERN OPERATIONS ENTERPRISE LLC NAME

STREET ADORESS | 1700 N. MCMULLEN BOOTH ROAD, SUITE C1 STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33759-2129 CIty-§1- 2P

TALE [ glee FITLE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS N

CITY-51-2IF CITY-§T-ZIP

TITLE [ pelete TITE [J Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cv-§1-2IP

UILE [ Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-2IP

TMLE O pelete LE [ change [ Addilion
NAME NAME

STREET ADDRESS STAELT ADDAESS

Chly-S1-2IP CITY-ST-7IP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P cy-s1-zp

11. | hereby cedify that Ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certity that the information

indicatad on this report is true and accurata and that my signature shall have the sam
limited fiahility company or thy . trustee empowered {o execule this report &

g {egal effect as it made under oath; that | am a managing mamber or manager of the
s required by Chapter 608, Florida Statutes.

%Af y4o- 233 G44d

SIGNATL!_Q“ETJ

-t
o rvrsn\on ?ﬁmn NAME OF HANAGING

, OR AUTHORIZED REPAESENTATIVE

T pard Daytime Plione #

Shana ¥ EA. WA
Reoaay AT Pom:
CEO

e 3%




