- | FILED
2007 LIMITED LIABILITY COMPANY May 31, 2007 8:00 am

ANNUAL REPORT -
T B00008E176 +  Secretary of State
PgCNwENT # 04-30-2007 90065 026 ****50.00
COUNTRY WALK It (EARSI) LLC
Principal Place of Business Mailing Address
1901 MAIN STREET P.0. BOX 528
SUITE 800 COLUMBIA, SC 29202
COLUMBIA, SC 29201
R AR MO R
Suite. Apt #. etc. Suia, Apt. 8. ec- 04022007  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Number Applied For
37-1526919 Nol Appiicable
e Country Zin Couniry 5. Cenificaie of Staws Dested (] fig?qx’:’m'
8. Mame and Address of Current Registered Apent 7. Hame and Addrass of Hew Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Adaress (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
Ciy FL | Zip Code

8. The above named entity submits this statamenl for the purpose ol changing its registered olfice or registered agent, or both, n the State of Florida. | am familiar with, and accepl
the cbligations of registared agent.

SIGNATURE
. tyDact Of prted name of ragy agen sna Like & INOTE; Regriered AQET BONELE MSGUINSS whin | srsLsng} DaTE

Filing Foe Is $50.00 Maka check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TE O peiete TILE MmcRM Ocrange [ Addition
NAME AN EARST  LLe
STRELY ADDRESS SRETADORESS 11900 Main 5T, SuiTe 900
CITY-57.10 c-51-7p Columbia ,2C 2520t
THE [ Deletz TMLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY. §1. 2P CITY-5T- 217
me o [ Delets WRE CJchange [ Acddion
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2P CITY-S1- 2P
TmE O Detet TME O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-51-0p CITY-51-2P
VALE O etere e O Change 7] Addision
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CTY-ST. 2P
TME O Detete TME [J Crangs  [0] Aadition
NAME NAME
STREET AOIRESS STREET ADDRESS
CTY-ST-7P CITY-51- 2P

11, | hereby cenily that the inflormation supplied with 1his filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on Lhis report is true and accurate and that my signaiure shall have the same legal sfiect as il made undes cath; that | am a managing member or manager of ihe
limited Eability company or the raceiver of rusiee empowared 10 éxecute this rapor as required by Chapier 608, Floriga Statutes.

SIGNATURE: w%ﬁ/\:\xf f)‘-"wv tp_Tok IHNJO') (23)119 4¥20

DR AUT 5 TATIVE Daytxme Prone «




