FILED
2006 LIMITED LIABILITY COMPANY Aug 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LOS000011990 02-13-2006 90190 007 ****50.00
1. Entity Name
NUN-WAL, LLC
Principal Piace of Business Mailing Address .
320 HAREOR BLVD 320 HARBOR BLVD 30012749
UNIT 1203 UNIT 1203 .
DESTIN, FL 32541 DESTIN, FL 32541
2. Principal Flaca of Business 3. Mailing Address ||Ilﬂ|ﬂ III ||‘I| [I "ﬂ [lm II]H II|I"M||H[I ‘llﬂ IH“ lml] ||||m
ite, N Suite, Apt. 4. etc.
Sute, Apt. . etc e, Ap 01312006  Chg-LLC CR2E0B3 (11/05)
City & Stale City & State 4. FEl Ny Applied For
gﬁ s 0??38630 Not Applicable
Zip Country - Zip Country . . $5.00 Adcitional
5. Certificale of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Nome ’
NUNN, ROBERT L
320 HARBOR BLVD. s Streel Address (P.0. Box Number is Not Acceptable)
UNIT 1203 T
DESTIN, FL 32541
City FL I Zip Code
8. The abave namad entity submit this statement for the purpose of changing its registesed office or registared agant, or both, in the State o Florida. 1| am familiar with, and accept
" the obligations of registered agent.
SIGNATURE -
o Slgraure, typed o prinied name of reQsiared ANt 8 (e ¥ EDCACADM, {NOTE: Regiatared AQinl Snates 1equired when reintatng) DATE
Fillng Fee [s $50.00 Make check payable to
; y May 1, 2006 Florida Department of State
{
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
e MGRM 3 Desets TIMLE (I Change [ Acdition
RAME MUNN, ROBERT L WAE
STREET ADDRESS | 320 HARBOR BLVD., UNIT 1203 STREEY ADORESS
Y- ST- 0P DESTIN, FL 32541 Cy-81- 0
Tme MGRM 3 petete THLE O3 Crange [ Acdition
NANE WALLINDER, ALLAN R NAME
STREET ADDRESS | 320 HARBOR BLVD., UNIT 401 STREET ADDRESS
QITY-SI-29 DESTIN, FL 32541 CrY-S1-2P
TIFLE 1 velete Ting . O Change {1 Addition
NAME RAE
STREET AQDRESS STREET ADDRESS
cy.51-29 CrY-ST. 2P
me O petee THLE [ Change [ Addition
NAME Tt
STREET ADDRESS STREET ADDRESS
Chy-S1- 2P Cmy-ST-2¢
TmE ] Dekese Ting Ocmne [ Asdiion
NAME HAME
STREET ADDRESS . STREET ADBRESS
CITY-Si-IP cy-sT. 29
e O etere it O Crange [ Agdition
RAME NAME .
SIREET ADDRESS STREEY ADORESS
CiTy-Si-2w@ cy-Si-2IP
11. | hereby cenify hal the information supplied with tis filing does not qualify tor the exemptions cantained in Chapier 119, Porida Siatutes. | further certify that tha information
indicated on 1his report is lrue and accurata and thal my signakue shall have the sama (egal effect as il made under oath; that | am a managing membar of manager of the
limited liability company or the receiver or rusiee empowered [0 exacute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: Y/’)/%’?W 2/0X / v 5o p17- 700/
mmsuo&mnauﬁormmnnummmoammnms&mn Daytmg Fhone 8




