2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000072479

1. Entity Name

WALDEN CLASSIC HOMES, LLC

.,

Principal Flace of Businoss

4531 CAMDEM RD
TALLAHASSEE FL 32303

Mailing Address
4531 CAMDEM RD

TALLAHASSEE FL 32303

FILED
Apr 12,2007 08:00 AM
Secretary of State

_‘! - . 0
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suito, Apt. #, clc. 1st MOORE CRZE083 {10/06)
Cily & Stale Cily & Stale 4. FE! Numbor Apnplicd For
20-1710239 Not Appiicablo
Z ouniry Zip Country 5. Ceniificate of Stalus Desred O $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

WALDEN, JERRY L
4869 ANNETTE DRIVE
TALLAHASSEE FL 32303

Slreel Address (P.O Box Numbar is Not Acceplablg)

City

FL Zip Codo

8, The above namad entity submils this slalement for tho purpose of changing its registered ofhice or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obhigalions cf regisiered agent.

SIGNATURE

Sguatura, typed ar pnnted nama of ragistared agenl and ntlg § appicailg,

(NOTE: Hegsierad Agenl signalurg requied whean remnsianng) CATE

FILE NOW!!| FEE 1S $50.00

Maka Check Payable to Florida Department of State

) Due By May 1, 2007
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
1L MGR O petete NE O Change  [J Addilion
NAMC WALDEN, JERRY L NAME LOOO007 02642
SIRECT ADDRESS | 4531 CAMDEM RD SIRLETANDRISS Dq."'ED-"ID?"BD 1 45_[" 1 H SD . DD
CIy-S81-2IP TALLAHASSEE FL 32303 CITY-81-21
TE [ pelete e [ Change ] Adadstion
NAME NAMY
SIREET ADDRESS : SIRECT AUDRESS
CIY-S1-21P CITY-87-2IP
HILE ] pelete HILE [Jchange  [] Additicn
HAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-51- 2R CVIY -8T-2IP
fiLe O perre e [J Change  [T] Addition
NAME. NAML
“$THEET ADDRESS SIREE] ADDRESS
CITY-SI- 21 Y -$1-7F
. 2 Delete TIIE [Jchange [ Addilion
NAME HAME
STRIET ADDALSS STRECT ADDRESS
CITY-$7-2IP CITY-ST- 7P
{13 [ petere e [ Change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
cINYy-SI-2p CiY-51-7P

11. | heroby certify that tho information suppliod wilh this filing does not qualfy for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accuralg and thatl my signalure shall have tho same legai offect as if made under oalh, that | am a managing mamber or manager of the
lirmited liability company or the receiver or lrustee empowered 10 axecule this report as required by Chaptler 608, Fiorida Stalutos

SIGNATURE: S il

Dot foZ 6D 907 95 G

SIGNATURE AWD OR*RINIED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 7 / Date Daytrme Phong 4




