bt e oy

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 09, 2007 08:00 A

DOCUMENT # L04000063445 Secretary of State
1. Entity Name
LANDEN'S WALK, L.L.C.
Principal Place of Business Mailing Address
14 LADYFSH STREET 14 LADYFISH STREET
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
: : . o LT e " - | -03282007 No Chg-LLC CR2E083 (11165)
DO NOT WRITE |N TH IS S PAC E 4. FEl Number Applied For
. : oL ' o : 20-1546948 Not Applicabla
‘ 5. Certilicate of Status Desired O ?ese'gg‘l??:c;ﬁo"al
6. Name and Address of Current Registerad Agent : - P :f' " O ' BRI
FORD, BOWLUS, DUSS, MORGAN ET AL P.A. : S
10110 SAN JOSE BOULEVARD Do NOT WRITE RN

JACKSONVILLE, FL 32257 IN THIS SPACE

P . ,-4L

R L . -4 i ’

8. The above named ertity 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
s,

Signature, typed o pnnted nama of regisisred agent and lile If applicable. [NOTE: Regislared Agant signalura requared when rénsiatag) DATE

Flllng Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS . oL i . R
TLE MGRM ' . D ) '

NAME SCOTT. WILLIAM § ' "

STREET ADDRESS | 14 LADY FISH STREET C 0 HNNoonsAT 49 cede
omv-sT.zp | PONTE VEDRA BEACH, FL 32082 ' 04/13A17-80036-018 50,00
TILE MGRM ’ : ) :
NAME ’ SCOTT, JANALEE R . ’ i, » . " R
STREET ADDRESS | 14 LADY FISH ST C S o o ~
CITY-ST-2P PONTE VEDRA BEACH, FL 32082 : '

TILE ' T . T R .
HAME ' ' '

s | | ponorwriTE
| IN THIS SPACE

NAME
STREET ADDRESS . _ y Do Lo e
CITY-57-2p . ; B A

TILE o S . o
NAME ' N o ER % L
STREET ADDRESS T
CIY-$1-2P

e . ' o I I
NAME _ _ : S ,
STREET ADDRESS . .
- GITY-§T-7IP . BN e iy

11. | hereby certify that the information supplied with this filing does not gualty for the exemptions contained in Chapler 118, Florida Statutes. | further cenify that tha information
indicated on this report is frue and accurale and thal my signature shait have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empaowered to execute this report as required by Chapter 808, Florida Statutes.

o
SIGNATURE: (904) 384- 1855
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANA\ é MEMBER, OR ALUTHORIZED REPRESENTATIVE Date \ vy Daynme Pnons #

W. STACEY SasTt



