FILED
2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # L04000090218 S 04-06-2007 90226 007 ****50.00

1. Entity Name .
CAROL'S WALK, LLC

Principal Place of Business Mailing Address G “ “ 3 26 8 3

2935 FOREST CIRCLE - 2935 FOREST CIRCLE
JACKSONVILLE, FL 32223 - JACKSONVALLE, FL 32223
e e il TR RGO A
929 Ol Lirne PA.S.| 9309 Ul kit Ll :S
Suite, Apt. #, eic'[_ A dJ Sute. Ap"f'le‘f' 4_ d 03292007  Chg-LLC CR2E0B3 (12/06)
Cit ate } — City & State . 4, FE! Number Applied For
:ij sonville . ~L_ Jackconulle FL 20-2401394 Not Applicabic
%22235"7 “ ”"Vd 5 g.pzzs 7 Courtry U~5 s, Certificate of Status Desired ] fi'ggqa:j:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . . ck
INTREPID REGISTERED AGENT SERVICES, LLC (S loria M NGV O
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable}
SUITE 1200 | -
JACKSONVILLE, FL 32202 2309 Ol £inras ‘@/_ L. A7 A4
City e . Zip Code
Jackeonille v FL | 5% < 2

the obligations of re i .
SIGNATURE (//03 /0 7

Signa(ule/ﬁoed ar pnnl‘é'd name of tegistered agent and mle if applicaile, (NOTE Registered Agenl signature recuirsd when rginstating) T pate f

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
FITLE MGR [ pelete TITLE [ Change [ Addition
NAME EDMOCNDS, DANA H NAME
STREET ADDRESS | 9309-1A OLD KINGS ROAD SCUTH STREET ACDRESS
GITY-ST-2IP JACKSONVILLE, FL 32257 CITY-5T-2iP
TILE MGR [ Delete TiILE [ Change [ Addition
NAME WILLIAM, CUTTS NAME
STREET ADDRESS | 9309-1A OLD KINGS ROAD SCUTH STREET ADDRESS
CiT¥-5T-2IF JACKSONVILLE, FL 32257 CIrY-ST-2P
THLE [ Delete TTLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-$T-2IP
HIILE [T Detete TITLE [1Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-31-21P
TITLE O Defete TILE [ Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-71P CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-S1-2IP CITY-ST-21P

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicatéd on this report is true and accurale and that my signalture shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability confFamy or the receiver or trustegempowered 10 execuls this report as required by Chapter 08, Florida Statutes.

QA rb\m@\/\ﬁ}w‘ §//é£/é 7 (?W} 23 1-93 27,

Date _D{wme Phone #

SIGNATURE:

SIGNATURE EME-TYPED DR PRINTED NAME OP-SfGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




