2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Feb 20, 2006 8:00 am

DOCUMENT # L04000072479 Secretary of State
1. <Enlity Name
02-20-2006 90146 024 ****50.00
WALDEN CLASSIC HOMES, LLC
Principal Place of Business Mailing Address
C/Q MR, JERRY L, WALDEN C/0 MR. JERRY L. WALDEN
4869 ANNETTE DRIVE 4869 ANNETTE DRIVE
2. Principal Place of Business 3. Mailing Addr-ess
53]  Camden Rd | 53] Lirnden el
Suile, Apt. #, etc. Suite, Apl. #, eic. 151 MOORE CR2E083 (10/05)
Cily & State City & State 4, FEl Mumber Applied For
Ta llﬁh\f\b—ff - & [} g_' ‘,0\- l/\a L€ 20-1710239 Mot Applicable
f’l}p 230% Gountry 2252-90 2 Country 5. Certificate of Status Desired O gg'ggmﬁ?g&m”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALDEN, JERRY L

4869 ANNETTE DRIVE . Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL Zip Code

. The above named entity subrnits this statement tor 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 registere

gent
SIGNATURE L Z //l/k/ﬁé‘—" O2-/o-vk

ulqudluHLDPd ol D.-.— 3 nare /rm]wxleu 0 aggent and D Ohouhe, (MNOTE: Regisiered Anem sighalbre requited wher! 1einstuling} OATE

9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS  CHANGES

e MGR [ Delete (1T MG R A Change  [3 Additien
NAME WALDEN, JERRY L WAME Wlelden , Je a’(y

STREET ADDRESS 14869 ANNETTE DR. STREFT ADDRESS 4 31 Camden 2.

onv-s1-2P | TALLAHASSEE FL 32303 O-57-2p Tallahacepe L 3233

TINLE ' O Delete ITLE ! O change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CIvY-§1-2IP ) ciry-SI1-2IP

Tyl ) ) . 1 Delete meo o [ Change 7] Addition
HAML s T T T T - T - T ’

STREET ADDRESS | ' STREET ADDRESS

CIY-S1-21P CITY-§T-21P

TLE 7 Deiete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CHTY-S1-2IP

ME O Delete THLE O Change ] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P ’ CITY-$7-2P

11. 1 hereby cerlily that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the infarmation
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited Jiability company or the receiver or irusiee empowered 1o execule 1his report as required by Chapter 608, Florida Slatules.

SIGNATURE: 1"/7,;’ [{/M-— L2-10-b Sz 9p7- 5596

S1GNAT E AND £D OR PAINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Doter Daylune Phone #




