—

' 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

FILED
May 31, 2007 8:00 am

4/

DOCUMENT # L06000062442 )

4. Entity Name

COUNTRY WALK (EARSI) LLC

Secretary of State

04-30-2007 90064 001 ****50.00

Principal Place of Buginess

1901 MAIN STREET, SUITE 900
COLUMBIA, SC 29201

Mailing Address
P.0. BOX 528
COLUMBIA, SC 29202

L

2. Prngipal Place of Business - No P.O. Box # 3. Maiing Adcress
Suite, Aot #, elc. Suits, AL #. elc. 04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Appliad For
37-152¢6919 Not Appiicable
Ze Country Zo Country 5. Certificate of Status Desired O Eesa‘ggq m‘ﬁ""”
- 6. Name andd Address of Current Registorod Agant 7. Name and Address of New Registered Agent
— : Name - -_

TEBLUM, GARY |

101 E. KENNEDY BLVD., SUITE 2700

Street Address (P.O. Box Number is Not Agceptable}

TAMPA, FL 33802

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing ds registered office or regisiered agent, or both, in the Stale ol Flovida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

. Tyt o PNHPRSd S &f FOGlorod mgard and ute § appicsbls

[(NOTE: Rogesierad Agent lahdburd fedeared when engtating)

OATE

Fil Foe Is $50.00

Make check payable to

Due May 1, 2007 PFlorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
E O Detete TIIE ms&sRM Ochange (@ Adoition
RAME NAME €ARST | LLC
STREET ADDRESS SRS [ G0y miain 5T, Suite Joo
Lire-S1- 10 civ-st-29 Columbio 5¢ 2930
TRE O Detere T ' O thange O Acdiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P cny-s1-zp
THE - - o] — - - 3 Detste TME [3 Change— _[3] Acdition
HAME KAME
STREET ADDAESS STHEEY AUDRESS
CTY-S1-7P CAY-51-2P
me O Detere MLE O change  [F Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIFY-57-3P ciy-si-ap
TITLE 3 pelete MILE [J Change ] Addition
NAME NAME
STREET ADOFESS STREET ADORESS
oy 5119 oY ST-2P
e O Dete WIE [JChampe [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CTy-S1-29

11. | hereby cenify that the information supplied with this tiing does not quality for the exemplions contained in Chapler 519, Fiorida Statutes. | lusther certily thal the information
indicated on this repont is rue and accurate and that my signature shall have the same legal effect as if macde under oath: that | am a managing member or manager of the
limited liability company or the recemver or rustee empowered 10 executs this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: LPeBme £ us s VP Tax

Haplon  (203)TA-4yao
SIGHATURE ANTLTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE @ ¥ Cae Daytime Phone &




