2006 LIMITED LIABILITY COMPANY FILED

ANNUAL.REPORT (AR) Apr 12,2006 8:00 am
DOCUMENT # L05000115385 5 ecretary of State

1. Entity Name
04-12-2006 90020 029 ****50.00
WALNUT STREET, LLC

Principal Place of Business Mailing Address

18799 S.W. 60TH STREET 18799 S.W. 80TH STREET

ARV

2. Prnincipal Place of Business 3. Mailing Address
20782 [Jolnat S+ 2082 Y lolnut St
Suite, Apt. #, eto. Suite, Apt. # etc. 1st MOORE CRZEO083 (10/05)
City & State City & State 4. FEt Number Applied For
Dunnel, /or.' Duynne Hon F& 20-39795253 Nol Applicable
Zip Counlry Zip Cauntry » ) $5.00 Additional
,7/(/9/ Mal 1ow 34[/ 3 ' Ma RloL 5. Certilicate of Status Desired O oo ﬂequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" SoFFE, vierR
1S§)7F9F9E‘S\('IVO|53TH STREET Street Address {P.O. Box Numbet 1s Not Acceptable)
DUNNELLON FL 34432 —
1§755 Sw 40 S+
. C“"Dunne//o:n FL I ZipCode

8. The ahove named entity submits this slaiement for the purpose of changing its registered office or registered agent, or both in the State of Florida. t am familiar wnh and accepl

the obligations of registered agent. K

SIGNATURE :
Signalure, typad o1 prmted name of tegistened agent ang hilie i apphcable {NOTE Flegns.lered Agen! sigralure 1equaed when renstaling) CATE
‘FILE NOW"' FEE iS $50. 00
Make Check Payahle to: Flonda Department of State .
. ‘ DueByMay1 2006 - . -
9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS CHANGES
THLE MGRM O pelete TMLE ;prhange [ Addition
NAME SOFFE, PAUL Il NAME
STRECT ADDRESS |18799 S.W. 60TH STREET STREETACDRESS | JE TS5 Sk 60 ST
oY-ST-2¢  [DUNNELLON FL 34432 o520 | Dunnedlon, FL 34432
e MGRM 1 pefete TILE BChange [ Addition
RAME SOFFE, VIOLA NAME
STREET ADDRESS | 18799 S.W. 60TH STREET s anness | {8755 Jw) 60 57
CFY-ST-2F  |DUNNELLON FL 34432 ev-si-2p | Dunnellon, Fé& 39¥32
TTLE O oeige e " (1 Change  [C) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-§1-20P CITY-S1-21P
TiTiE O Detete TITLE [JCrange [ Additien
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTy-S1-21P CITY-ST-2iP
e [ Detete TNE [ Change [} Additicn
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIfy-51-2iIp
TITLE 3 pelete TITLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY-ST-2IP

11. | herehy certify that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatect on this report is true and accurate and that my signature shall have the same tegal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: M // j// ‘/%/Dé 352-%65-goco

SIGNATURE AND TYPED OR PRINTED NAME DF €IGNING MAWI\}EMBER MANAGER, OR AUTHQRIZED REPRESENTATIVE Bt Dayurne Phone #




