) FILED

2006 LIMITED LIABILITY COMPANY Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000062212 A 04-19-2006 90018 004 ****50.00
NATURE WALK LLC
Principal Place of Businass Matling Address
17 W. CEDAR STREET POST OFFICE BOX 12725
SUITE 3 PENSACOLA, FL 32591

PENSACOLA, FL 32502

ite, Apl. #, siC. ita, ApL. #, elc.
Suite, Apl. #, aic Suils, ApL. #, etc 01202006  Chg-LLC CR2E083 (11/05)
City & State ) City & State 4, FEI Number Applied For
) ARRLEREDR 73-1735169 Not Applicable
i . i t it
Zip Country Ze Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOOKMAN, ALAN B ESQ
30 S. SPRING STREET . Street Address {P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32501-5612
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistared office or registered agent, or hoth, in the State of Florida. | am [amiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sinnlmg?ed of (e name of regisiensd agen: and ulle ! appicabie, - {NOTE: Registered AGen! Signalure raquired when renslaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [T Detete TITLE [J Change [ Addition
NAME CARR,JOHN S NAME
STREEY ADDRESS | 1810 E. LARUA STREET STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32501 CITY-S1-21P
Tme MGRM O elete THTLE [ Change [ Addition
NAME NICKELSEN, ERIC J HAME
STREET ADORESS | 17 WEST CEDAR STREET, SUITE 3 STREET ADDRESS
Ty -§T-219 PENSACOLA, FL 32502 CITY-5T-2IP
TITLE MGRM . 7 Delete TITLE ] Change [ Addition
NAME NASH, NEAL B NAME
STREET ADDRESS | 120 E. MAIN STREET, SUITE A STREET ADDRESS
CITy-ST-2F PENSACOLA, FL 32502 CiTY-53-2IP
TIME MGRM 7 Delete TTLE O Change [ Agaition
NAME SWAINE, RONALD NAME :
STREET ADDRESS | 120 E. MAIN STREET, SUITE A STREET ADDRESS
CITY-57-29 PENSACOLA, FL 32502 CITY-ST-2IP
TITLE 2 oelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 3 pelete TLE [ Crange  [J Addilion
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-5T-2IP
11. § hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this raport is true and accurate and that my signature shall have tha same legal effect as if made undar oath; that | am a managing member or manager of the
limited liabifity company or the raceiver or trustee empowered 1o execute this repon as required by Chapler 608, Florida Statutes.
/ﬂ John §. Carr // / /
SIGNATURE: /244~ Manager J7 (6 (850) 43¢-224Y
SIGNATURE AND OR PRINTED NAME D‘r'-SIGMING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date anrna Phone #

=



