2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000042300

1. Entity Name
SARAH'S WALK COMMERCIAL, LLC

Principal Ptace of Business Malling Address
9309-1A OLD KINGS ROAD 3309-1A OLD KINGS ROAD

IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
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04092008 No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For
20-4769109 Mot Applicable

%. Certificale of Status Casired O $5.00 Additonal

Fae Required

6. Name and Address of Current Registered Agent
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8. The above named entily submits this statement for tha purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famillar with. and accept

the obligations of ragistered agent.

SIGNATURE

Signature. typed or priniad namas of segustared agent and tdle ff applicabls. (NOTE: Registered Agan s:gnale reauwred whan reinstatrg) Dare

FILE NOW!! FEE IS $138.73
After May 1, 2008 Fee will he $538.753

8, MANAGING MEMBERS/MANAGERS

TME Ps

NAME EDMONDS, DANA
STREETADDRESS | 9308-1A OLD KINGS ROAD
ciry-S1-21P JACKSONVILLE, FL 32257

TME VT

NAME CUTTS, BILL

STREETADDRESS | 9308-1A OLD KINGS ROAD
CITY-ST-2P JACKSONVILLE, FL 32257

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP
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14. | neraby certify that the infarmation supplied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am a managing member or manager of the
kmited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ja/m_ﬁ‘ b do%i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona »

é;//%/o,r G0¢-137-9327.




