FILED

2008 LIMITED LIABILITY COMPANY . Apl‘ 18, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L04000044413

1. Entity Name
WALTON COUNTY INVESTMENTS, LLC

Secretary of State

Principal Place of Business Mailing Address
187 PINE STREET 181 PINE STREET
SANTA ROSA BEACH, FL 32458 SANTA ROSA BEACH, FL 32459
04172008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R Aopied For
20-1255224 Not Applicable

O  $5.00 aqditional

R { i \
5. Certdicale of Status Desirad Fee Required

6. Name and Addrass of Current Ragistered Agent

761 PINE STREET DO NOT WRITE
SANTA ROSA BEACH, FL 32459 IN THIS SPACE

8. The above named eniity submits this stalemen for the purpose of changing its registered ollice or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
lhe obliganons of ragistered agent

SIGNATURE

Signawre. typed or printed name of registerea agen and wia i applicable {NOTE Regpsiored Agent signature requa ed when rainsiating) DATE

FILE NOW!I! FEE IS $138.75

After May 1, 2008 Fee will be $§538.75 A ?I:
9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME CQOVELL, SCOTTM

STRELT ADDRESS | 181 PINE STREET
CHTY-Si-2IF SANTA ROSA BEACH, FL 32459

THLE MGRM

NAME WILLIAMS, KIRBY H

SIREET ADDRESS | 394 DRIFTWOQCD POINT ROAD
CIY-§i-21P SANTA ROSA BEACH, FL 32459

TNILE MGRM
HAME COVELL, WILLIAM R

SIREET ADCRESS | 2409 GEORGETOWN DRIVE
CilY-57-21° BARTLESVILLE, OK 74006 DO NOT WRITE

THTLE MGRM IN THIS SPACE

NAME SILVA, JEAN C
SIRELT ADORESS |+ 107 BUNKERS COVE ROAD
CIrY-51-2IP PANAMA CITY, FL 32401

TLE MGRM

NAME COVELL, JAMES P

SIREET ADDRESS | 709 CHESAPEAKE DRIVE
CITY-S1-212 GULF BREEZE, FL 32561

TILE
MAME
STREET ADDRESS T
Ciiv-SI-21p

11. ) hereby cerlily that the informagion supplied with this filing does nol qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true/and accurate and that my signature shall have Ihe same lagal elfect as if made under oath; 1hal { am a managing member or manager of the
imited liability company or 1 receiver or truslee empowsred o execute this report as requirad by Chapter 608. Florida Statutes.

SIGNATURE: Vi #/of  PSVYSVSRYS

rd
SIGNATURE AND TYPED OR PRINTED NAME OF EENING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daig Qayhme Phone &




