FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 18, 2008 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # LO5000054048
1. Entity Nama
SARAH'S WALK, LLC
Frincipal Place of Business Mailing Address
9309-1A OLD KINDS ROAD SOUTH 9309-1A OLD KINDS ROAD SOUTH
JACKSONVILLE, F. 32257 JACKSONVILLE, FL 32257
o T ._: e | 04092008N0 Chg-LLC CR2E0B3 (12/07)
- DO NOT WRITE IN THIS SPACE ' =i Fppied Far
; K . i 20-3056410 Not Applicable
' . 5. Cartiticats of Slatus Desired O Ei'gg]l‘;f:éﬁma'

8. Name and Address of Current Registered Agent

MENCHERO, GLORIA : T ey NOYT © i
9308 OLD KINGS RD SOUTH 1-A DONOT WRITE. T
JACKSONVILLE, FL 32257 IN TH|S SPACE S

8. Tne above named enlity submita 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
tha obligaticns of registered agent.

SIGNATURE

Signatura, Iypad or ponted name of regesterad agent and e # apphicabls. [NOTE: Rogistacad Agent signatura requirad when rensiating) DATE

FILE NOW!!! FEE IS $13B.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS ’ . it e b w co ot

TLE MPST : o . PR t o

NAME EDMONDS, DANA , Co R

STREET ADDRESS | 9308-1A OLD KINGS ROAD SOUTH U o ,
ory-sT-2P | JACKSONVILLE, FL 32257 : e L R
TTLE My Co : )
NAME CUTTS, WILLIAM :‘;

STREETADDAESS | 9309-1A OLD KINGS ROAD SOUTH
CITY-S§T-2IP JACKSONVILLE, FL 32257

TME
NAME

vty DO NOT WRITE

NAME
STREET ADDRESS ‘ ‘
CITY-ST-7IP I S

— | Wmsseace

TME |
RAME ,
STREET ADDRESS RIS

CITY-§1-21P ‘ o

TIMLE o R S
o . . N : . .
STREET ADDRESS L N ‘
CITY-ST-2IP R T

11, | hereby certity that the infarmation supplied with this filing does not qualty for the exemptions contained in Chapler 118, Florida Statutas. | further cerlify that the intormation
indicated on ihis report is frus and accurate anc thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabliity company or the recelver or trustes empowered la execute this report as required by Chapter 608, Fiorida Stalutes.

SIGNATURE: //M—-_‘ I ﬁ%;_ f{/fem/as/ Goy¥- 737-9322-

SIGNAWII{AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Dayhma Phone #




