2007 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT _ Magr 01, 2007 08:00 /
TN o

DOCUMENT # L050000924 12 cretary of State
1. Entity Name

COUNTRYWALK, LLC

Principal Place of Business Mailing Address

6215 WILSON BLVD. P.0. BOX 7779

JACKSONVILLE, FI. 32210 JAKSONVILLE, FL 32238

. . . ' B ! 04182007 No Chg-LLC CRZE083 {11/05)
"DO'NOT 'WRITE IN THIS SPACE ' [ Aopied Tor
. A 20-4278055 Not Applicable

I 3 ‘ RN - L ' -')1 %a N U . | % Ceniicete of Status Desired [ gase'ggqa?:é““"m
‘ . 6. Name and Address of Chrrent Reagistered Agent ’ . -‘ . T : : iR

STONEBURNER, GRESHAM R L e '

841 PRUDENTIAL DRIVE, SUITE 1400 o DO NOT WRITE -

JACKSONVILLE, FL 32207 IN THIS SPACE

: S g *33‘ teg, ,i ;m: L cz“:(%«ii

8. The above named entity submits this statement for the purpose of changing ils registarad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiwe. typed or printed name of registared agent and Ltfe if applicabhe. (NOTE- Rsgisiered Agent signature required when reinsiating) DATE

Filing Foe Is $50.00
Pue by May 1, 2007

9. MANAGING MEMBERS/MANAGERS T T T i, T TR
THILE MGRM ; - A - S
NAVE TWT DEVELOPMENT CORPORATION / U T T ,_. PR
CITY-57-2IP JACKSONVILLE, FL 32238 > g s " f L

TLE . ‘ . .
NAME
STREET ADDRESS ’
GITY-S¥-21P

s  DONOT. WRITE‘
e R IN THIS SPACE g

STREET ADDRESS .
CTY-§T-2P o

13
NAME
STREET ADDRESS . ST e
CITY-§t-2IP

TITLE
NAME s
STREET ADDRESS . .
CITY-ST-2IP o )
11. | nereby certify that the information suppiied with this filing does not qualify-forAhe exemptions ¢ontained in Chapter 119, F\orlda Statutes. | further certify that the Information

indicated on this report is rue and accurate and that my signature shal“have/ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execuls thi report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wedhwm B.7pwErs I U 250) R N pAEEP

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING MANAGING MEMBER, ORPU‘I’HQRZED REPREBENTATIVE Daytime Phone #




