FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

. . ANNUAL REPORT Secretary Of State
DOCUMENT # L04000055598 05-02-2005 90114 033 ****50.00

1. Entity Name
HOWARD WALK, LLC.

Principal Place of Business Mailing Address d
4501 BEVERLY AVENUE 4501 BEVERLY AVENUE vy 5 2 8 1 8

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
TS v 0O
Suite, Apt. #, etc. Suite, Apt. #, ete. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
5 ! - 05 lqa 1 1 Net Applicable
Zip Country Zip Country " i $5-00 Additional
5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
ATLEE, KENYON S

4501 BEVERLY AVENUE Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32210

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agant and 1tk i apphcable. {NOTE: Registarec Agent signahre required whan reinctatingy DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e AMAMAG ING MNEMNRBE O Dekete TME Ochange [ Addtion
NANE Kemyon S. Atlee NAME
SRETADDRESS | Lk SO ¢ TH e e )y Avée STREET ADDRESS
CITY-ST-2IP Jacy\ &0M Ui | ) e ’-—L, 52‘2_’ fa) CITY-ST-2IP
TITLE O pelete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-Si-ap CITY-ST-TP
ME [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-TP
TME [ Delete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-IP
TITLE 3 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIrY-ST-2iP
TLE [ beleta e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-$T-7P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tpfistee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ____




