2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT =

DOCUMENT # L04000072479
1. Entity Name
WALDEN CLASSIC HOMES, LLC

Principal Place of Business Mailing Address -
C/0 MR. JERRY £ WALDEN C/OMR. JERRY L WALDEN

4869 ANNETTE DRIVE 4869 ANNETTE DRIVE

TALLAHASSEE, A, 32303 TALLAHASSEF, FL 32303

FILED
Feb 03, 2005 8:00 am
Secretary of State

01-11-2005 90020 015 ****50.00

1/

30000195

ER T

2. Principal Place of Basiness 3. Mading Address

Sua, At #, ote. Sule, Apt. #, etc. 01082005 Chg-LLC CR2EDS3 (10/03)

Chty & State City & State 4. FEI Number Appled For

20 ~1710 239 o Appicatd
Zp Country Zip Country 8. Cerfificate of Status Desired~ [J ﬁ%ﬂﬁm
6. Name and Address of C ol Agont 7. Name and Addross of Now Registered Agent
E— = Namo - -
-WALDEN JERRY- L.— — '
4888 ANNETTE DRIVE Stree1 Address (P.0. Box Number is Not Accertably) - - -
TALLAHASSEE, FL 32303
City FL ] Zip Coda

& Ths above named anlity submits this siatement for the purpose of changing ke rogistered office or rogistansd agant, or both, in the Stato of Floriaa. | am tarmiiar with, and accept

the otigations fen!sterede?
SIGNATURE Aﬁ-—; : W&M‘—" . o1 -0& ~af
w e)&n-n--nlwawm—tm [T ] Sy Sy y————— A ——r DALE
j \-.-—'
Fools $50.00 Make check payablo to .
May 1, 20035 Forida Department of State
3 MANAGING MEMBERSJMANAGEP.S | KL ADDITIONS ] CHANGES _
e )V(a.v\aj&( (] e O G [ asdiion
N L. . uJa.H:e“ WAME
mm 2; Annetle P7- STREEY ADORESS
orY-51-2% T'q Wolaosee ., T 32323 cov-51-2¢
ME 3 Detete ANE OCange 3 Addition
NAME WAVE
STREET ADDRESS STREET ADDFESS
oy-51-@ oY-51- 2P
e 3 Detma TME O Cenge [ Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS -
Ciry-S1-29 CaY-ST- 2P
-TmE = —— - —:-DOpetee - _Qme, . ____ - - _OCange [ Agetibon |
RAME A -
STREET ADDRESS STREEV ADORESS
" CITY-S1-2P orv-s1.zp
TME O petete mE O ctange [ Adeiion
RAME : NAE
STREEY ADDRESS STREET ADORESS
oiv-51- 200 o-5i-2p
me. f . OJ Detets THLE Otrange £ Acuition
RAME " - --- -—— MME e - . .
sTReEv apoRess. | . - . STREET ADOVESS
Y-S ' . . ory-5T- 7P -

1", lherebymmmmehmhmpbedmmbnmmmqmidyh e examption stated in Section “90?(3)0 Forida Sishutes. |ummrymu-nmmm
report is true and accurate and thal my signature shall have the same legal eflect as il mada under oath;. that | am a managing member or manager of the
fimited llabifity campany or the recaiver o trustea empowerad to exacuts this fepor as raquirad bymaptarma.ﬂmdasmuss

7 webl—

o/-os«-ar Jfo—?‘a? <9

SIGNATURE:
SRRATRE 4D

Gt PRBITAD MANE OF RIIMDIO MARAGDSD EUEER, BANAGER, OR AUTHORTED AEPRESENTATIVE




