FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1D_O“CNUM ENT # L04000063445 05-01-2006 90065 049 ****50.00

. Eniy Name

LANDEN'S WALK, L.L.C.

Prrcipal Place of Business Mailing Address

14 LADYFISH STREET 14 LADYFISH STREET

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

T s RO AR IV
Suile. Apl /. elc Suile, Apt. 4, etc 04252006 Chg-LLC CR2E083 (11/05)
Cuy & State City & Stale 4. FEI Number Applied For

20-1546948 Not Applicable
e Country o Country 5. Certificate of Statws Desed [ gi'ggq$?:élionai
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

Name
FORD, BOWLUS, DUSS, MORGAN ET AL PA.
10110 SAN JOSE BOULEVARD Street Address (P O. Box Mumber 15 Nol Acceptable)
JACKSONWVILLE, FL 32257

City FL l Zip Code

8. The above named entity submits this statemenl tor the purpose of changing its registered office or registered agent, of both, in the Staie of Florida. | am farmiiar with, and accept
1ne ophgatons of iegistered agent

SIGHATURE
SGraTe YOEC 3 pANeD Nate & regisiered agenl and ke it applcable [NOTE Registered Agent signalule réqured wnen reinsiaing) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. _ ARMITINNS T CHANGES
3 MGRM Delete e MGRM - " _ [ change & addition
MOGRE, HAROLD W NAME | JANALEE R. SCOTT
5125 ORTEGA FARMS BOULEVARD STAEET ADDRESS 14 LADY FISH STREET
JACKSONVILLE, FL 32210 CITY-ST-ZP PONTE VEDRA BEACH j L 32 0 8 2
MGRM & oeiete TWLE Ochange [ Acomon
QUINN, THOMAS F JR NAME
276 IVY LAKES DRIVE STREET ADDRESS
JACKSONVILLE, FL 322589 CITY-ST-2P
TiLE MGRM ] Delete TTLE O change [ Adaition
HAME SCOTT, WILLIAM § NAME '
STRIET:00AESS | 14 LADY FISH STREET STREET ADORESS
T gnaR PONTE VEDRA BEACH, FL 32082 CATY-8T-2IP
O Ddetere TILE . [ Change [ Acaition
NAME
STREET ADDRESS
CITY-ST-2IP
[ petere TITLE (O change [ Asinen
NAME
STREET ADDRESS
CIy-ST-21P
O pelete TILE O change 7 Agailion
HAAE NAME
ST3EL; aGLAISS . SIAEET ADDRESS
Civ-3i-2i8 CITY-8T-21P

11, 1 netedy cerlify 1nal tne iniormation supplied with this iling does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further cerlily Ihat the information
no,CEled Of IS report 1S rue and accurate and thal my signature snall have \he same legal effect as i made under oath, that | am a managing member of manager ol the
L L1GG naBdly cOmpany O the recever or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Jw 4/2646 Jof-509-4339

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Due Daynre Prove #




