2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
05, 2006 8:00 am

DOCUMENT # L05000033012

1. Entity Name

PRADO WALK, LLC

S
ecretary of State

09-05-2006 90050 040 ****50.00

Principal Place of Business Mailing Address JUuluskt &=

2323 DAK STREET 2323 OAK STREET

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

TP s A R R
Suite, Apt. # etc. Suite, Apt. #, elc. 06202006 Chg-LLC CR2E083 (11/05)
City & Staie City & State 4. FE| Number Applied For

A0-33214249 Not Applicable

Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired O h
Fee Required

6. Name and Address of Current Registerat Agent

7. Nama and Address of New Reglsterad Agent

INTREPID REGISTERED AGENT SERVICES, LLC

ONE INDEPENDENT DRIVE, STE. 1200
JACKSONVILLE, FL 32202

Errnando Acosta-Rua

Streel Address (P.O. Box Number is Not Acceptable)gag
3 (ak St

“Jacksonvilie FL | 30

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of F?’?Ed agent. ..
SIGNATURE 4 L

340l

Signature, Mléd or printed name of registered agent and title if applicable.

[NOTE: Regisiered Agent signature required whan remstating)

Filing Fee is $50.00
Due by September 6, 2006

' DatE

. Make bhéq!( payable to
. Florida I:‘)‘epartmeht of State .

i .

9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES

L O etete TIILE Mgr [JChange [ Addition
NAME NAME Ftroancio ACosta- Rua

STREET ADDAESS sinetT aD0RESS | 2323 OAK Sireed

ciry-st-2ip oITY-§T-2IP Jacisorvitle, FL 33904

TITLE [ veiete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-57-2IP

TITLE [ Deiete TMLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oIy -51-2P CITY-g7-21p

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CIFY-ST-2IP

TILE 1 velete TMLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2F CITY-$T-2F

1IE [ petete TALE O change  [7] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-T-2P CITY-§1-2I

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered 1o exacute this repan as required by Chapter 608, Florida Statutes.

SIGNATURE:

——

rolow, 404-399.3001

SIGNATURE AND TY*D OH‘.'PRINTED NAIXE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




