2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT . .

FILED

DOCUMENT # L04000082248

1. Enbity Name

ISLAND WALK il LLC

Apr 09, 2008 08:00 A
Secretary of State

Mauing Address

1590 ISLAND LANE
SUITE 28
ORANGE PARK, FL 32003

Principal Place of Business

1590 ISLAND LANE
SUITE 28
ORANGE PARK, FL 32003
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Applied For
Not Applicable

0O $5.00 Additonal

Fee Required |

4. FEI Number
20-1959830

5. Certificate of Status Desired

§. Name and Address of Current Reglstered Agent

O'CONNOR, JOHN W
1590 ISLAND LANE

SUITE 28

ORANGE PARK, FL 32003
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Flonda [ am famibar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature, typed or prinlgs name of reg stered agent and ulie | apphcacie.

(NOTE: Regrstared Agent sigoature Tequiredd wheh rensiaing)

DATE

FILE NOW!!t FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM .
O'CONNOR, JOHN W

1590 ISLAND LANE, SUITE 28
ORANGE PARK, FL 32003

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE
NAME
STREET ADDRESS
Ciiy-S1-21P ¢

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

TIMLE

NAME

STREET ADDRESS
CIry-sr-zip

TILE

NAME

STAEET ADDRESS
CITY-S1-2¢

TILE
NAME )
STREET ADDRESS i
CITY-S1-2IP
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11. | hereby certly that the information supplied with this filing does not qualty for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
- indicaled on this report’ s irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited Habitity company or the receiver or trusige empowered 1o execute this report as required by Chapter 608, Florida Statutes.

.07 s 10. 0owmen. Mtwnren  &f]4o8  g5y)215-7575

SIGNATURE;

AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOQRIZED REPRESENTATIVE

Date Daytma Phona #




