2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AB) -.

DOCUMENT # L04000066838

1. Entity Name
WALTON SOUND DEVELOPERS, LLC

FILED

Mar 15, 2005 8:00 am
Secretary of State

(02-23-2005 90158 043 ****50.00

_Principal Place of Business Mailing Address
7 TOWN CENTER LOOP C-14 7 TOWN CENTER LOOP C-14 3000165[]
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FI. 32459
’ 1 il i p |
Z Principa Place of Busiess 3. Maling Address J ’i ( | ,ll i :
Sulte, Apt. #, Btc. Suite, Apt. #, etc. st MOORE ' CR2E083 (10/04)
City & Sato City & State 4. EF! Number Applied For
0~ /603 Oa 0 Not Applicable
e Country Zp Country 5. Certificato of Status Desied [ fgg&:::‘m
€. Name and Addrese of Current Registerod Agent 7. Nama ana Addrage of New Reglstared Agont
— - . _Nama_ e J
HALL STEVENK T
SUITE 300
DESTIN FL 32541
Clty FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stata of Florida. 1 am tamiliar with, and accept

the cbligations of registerad agent.

SIGNATURE I
Sgnaiura, typed o pinisd neme o tegisiered agsl snd e  spphoable {NOTE: Regrttuiect AQuct Sxgnalue reaured when renatawg) DATE
it Ains, st s oy e AR TR
© rtment of Sta
N
9. MANAGING MEMBERS/ MANAG = ADDITIONS/ CHANGES
Tme MGRM |y ) [Jchanp 7] Addtion
NAME BRS JOINT VENTURE
SIRELY ADORESS |7 TOWN CENTER LOOP C-14 SIREET ADDRESS
cmy-s1-2p SANTA RDSA BEACH FL 32459 CHY-S1- 2P
TTLE MGR 3 Deleta e O chngs [ Addilion
RAVE TROPICAL SQUARE DEVELOPMENTS, LLC RAME
SYREET ADORESS [P.O. BOX 1741 SIRELT ADDRESS
CIFY-§1-BP SANTA ROSA BEACH FL 32459 GrY.s1. 39
WE ’ O peler THLE CJChnge [ Aditian
MM ol el — - —— s e e [ - - -
SIREL} ADORESS - STREET ADORESS | - _
oir-51-ap GIv-51-29
ne 0O etee RE O ctange 3 Addiion
NANE NAME
STREET ADORESS STREET ADDRESS
CrY-S1- 1P an-§1. 29
e {1 Delete TLE JChange [ Acdution
NAME NAME
STREET ADDALSS STREE] ADDRESS
omy-si- 1@ CY-S1-1P
me [ Defes niLE O ctnge [ Addition
ME NAME
STREET ADORESS STREET ADDRESS
CTY-SI- TP CTY-SI-TR

11, | heroby cartify that the inkormation supplied with this filng does not quality for the axamption stated in Section 119.07(3)i), Florida Statutes. | further certity That the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar

Emited Dability company or the receiver or trusioe empowered to executs this rgport as required by Chaptor 08, Florida Statutes

7S L jlihard . Loollis

. that | am a managing member or managsr of the

D.267. 340

SIGNATURE: .

AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMTER, WANAGER, OR AUTHORIZED REPRESENTATIVE

215-0%
Dus

Dyt sra Phora &




