FILED
2005 LIMITED LIABILITY COMPANY Jun 22, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L04000046949 06-22-2005 90017 033 ****55.00
1. Entity Name
WALTON VENTURES, LLC
Principal Place of Business Mailing Address
ONE COMMERCE SQUARE, STE. 1300 ONE COMMERCE SQUARE, STE. 1300 OALIA%?
MEMPHIS, TN 38103 MEMPHIS, TN 38103 Zﬂﬂs 6533
R R ARG AR TR RO
. £/790 Zander /v Avenve
Suite, Apt. #, e16. Suite, A’%_ #S:E.Z 06202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElI Number Applied For
MQ vy Ph |b=N TN | Not Applicable
Ze Gauntry 5225 l r,f ~ 4 g ‘J O COUC‘)WS A 5. Centificate of Status Desired gi'ggltﬁ?:;ﬁ"“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, W. CHRISTOPHER S, EDword Peel
151 REGIONS WAY, STE. 6-A Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
1224 Awrport Road Svife (0¥
City . i Zip Code
M Deat i FL 252,

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

the obligatior istgred agent.
SIGNATURE Qj,ﬂuar oot t G/ZQ/DS
Signat DATE

wre, ded of prinied nama of registered agent and Lije il appticable. {NOTE: Registered Agent signatura required when reinstating)
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
\
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MmGER O Detete TITLE I change [ Additian
NAME Chovled S Ruan NAME'
steeer aokess [ Cormmenle $g VO, <uile 1300 STREET ADDRESS
CITY-S1-2P e e p},, 1% 'TY\) %.:g 103 CITY-ST-2iP
TMLE ! T [ Delete TITLE (T} Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2P CITY-ST-ZP
TITLE [ Delete TITLE CIchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-3T-2p
TITLE [ petete TITLE O Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-Si-2p CITY-ST-21P
THLE 7 belete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1- 7P CIrY-§1-1P
FMLE O oelete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang 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 cor the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: é)ﬂum rt G _/20 /05‘
SIGNATURE AND '(PEDE)R PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date i Daytimg Phong &




