T FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000092412 05-09-2006 90007 038 ****50.00
1. Entity Name
COUNTRYWALK, LLC
Principal Place of Business Mailing Address
6215 WILSON BLVD., P.O.BOX 7779
JACKSONVILLE, FL 32210 JAKSONVILLE, FL 32238
o s RGNV
Suite, Apl. #, etc. Suite, Apl. #, etc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbe: Agplied For
20-Y (? o {L Not Applicable
Zp Country 4p Country . Certificate of Status Desired a ?ese'gauq:i?ed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONEBURNER, GRESHAM R
841 PRUDENTIAL DRIVE, SUITE 1400 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sgnatue, ypad of prnted name of regstered agent and e d applcable. {NOTE: Registered Agent mgnature requded when rensianng) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
Tme MGRM 2 oelete TIMLE [Jcharge [ Addition
NAME TWT DEVELOPMENT CORPORATION NAME
STREET ADDRESS | P.O. BOX 7779 STREET ADDRESS
City-s1-2P JACKSONVILLE, FL 32238 CITY-57- 37
TITLE 3 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cry-sr-Zp
TILE [T pelete TITLE [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiyY-ST-21P
TILE ] Detete TIHE [ Change ] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TITLE [ oelete TITLE {(J¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CY-ST1-29
TILE 3 celete TITLE [ crange [ Aagilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2°

11. | hereby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature § ve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or fruslee empowered 10 is reporl as required by Chapter 608, Fioriaa Statutes.

SIGNATURE: /)/,{) Jsm B. oa)é%g{D Y20t Qof-7 29 /FFP

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NENSER. IlANAGEKWAU‘I’HNIEDREPREﬁN‘MﬂVE Caytme Phone ¥




