FILED

2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000000233 03-24-2006 90216 034 ****50.00
1. Entity Name
A WALK OF ELEGANCE LLC
Principal Place of Business Mailing Address T
1310 NORTH RAILROAD AVENUE 1310 NORTH RAILROAD AVENUE
CHIPLEY, FL 32428 CHIPLEY, FL 32428
P S R e
Suite, Apt. #, etc. Suite, Apl. #, etc. 02172006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
) Q 0 -20¢( 4? 3 f o Not Applicable
Zip Couniry ap Country 5. Cerlificate of Status Desired O gese'ggladrﬂﬁ""a'
6.. Name and Address of Current Registered Aéent : — — 7. N;rno::d A&&rﬂu of New Registerod Agont -
Name
WADE, SHERRI P
3880 PINE LOG RQAD Street Agdress {P.O. Box Number is Not Acceptable}
CHIPLEY, FL 32428
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sigraturs, typed o pretad name of regrsiaced agent And ke f appicable. {NOTE: Registered Agent a:gnature required when rensiating) DATE

Filing Fee is $50.00
Due by May 1, 2006

[X MANAGING MEMBERS / MANAGERS 10, GES

me MGR [ Delete I TITLE [ Change 1 Agdition
NAME WADE, SHERRI P NAME

STREET ADDRESS | 3880 PINE LOG ROAD STREET ADDRESS

Ciry-st-2p CHIPLEY, FL 32428 Ciy-ST-2iP

TME O petete TITLE [Jcharge ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e O vetete TIMLE [JChange [ Addition
HAME™™ = - - - e e mem e JRAME T e | —— o - - B e
STREET ADDRESS STREET ADDRESS

CITY-S5-2P CTY-51-2P

TIME [ peteta TTE [JChange [T Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CITY-ST-21P

TITLE O pelete TTLE [ cnange  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P )

TITLE 7 Deete TTE ) change [ Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

11. | hereby cextfy that the infgrmation supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. 1 fusther cerlify that the information
indicated on this report igfflue ana gocurate and tha: my signatwre shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company pr the et or lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Secftt

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF 3, OR AUTHORIZED TIVE

Daytme Phons ¥




