File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE = " N
Katherine Harrls L
ANNUAL REPORT Secretary of Stale
1999 DIVISION OF CORPORATIONS TUER ST P o0
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee BN -

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE '
1. Name and Mailing Address DOCUMENT # 1,980 00000 618

of Limited Liability Company

i b

1a. Principal Place of Business Address

WALTON BUILDERS, IL.C.

P.O. BOX 1057 423 BAY SHORE DRIVE
DESTIN FL 32541 DESTIN FL 32541
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quahfied | 3a. State of Formation
] 05/14/1998 FL
Suite, Apt. #, elc. Suite, Apl. #, efc e et o I S
) 4. FEI Number EI Applied For
Cily & Stale City & State 57.. 35/52 5" D N;Apphcem:z |
R . i . o —.-] s DaleofLast Report [ 8. Centilicale of Status Desired
2p Courlry i Caurntry
| O
7. Name and Address of Current Reglistered Agent 8. Name and Addrass of New Registered Agent/Office ’
Name
MCGILL, ROBERT E III
743 HIGHWAY 98 EAST, SUITE 5 “Siréol Address (P.O. Box Number [s Not Acceplable)
DESTIN FL
‘Suite, Apt #, etc =
ciy T o ‘Zip Code
FL

8. Pursuanl to the provisions of Sections 608 416 and 608 508. Florida Siatules, the atove-named limnled lability company submits this statement for the purpose of changing
its registered office or registered agenit. or both, in the State of Florida. Such change was autharized by afbrmative vote of a majority of the members | hereby accept the appointment
as registered agen!, and accept the obligations

SIGNATURE __ e DATE |

AR gerdere o Agent A Cn g Apge e breniy GF L P -l dge D ne oot e e e Gt e der 2
10. Title Managing Members/Managers Business Streot Addrass Ctly, State and Zip Code
MGR | WILSON, BILLIE E 423 BAY SHORE DRIVE DESTIN FL 326

1L L e e & I Y
041690 01101 - -0113
ER R T ARSI kT e

(i

11" I do hereby certify thatthe information supplied with this hiling does nol qualify for the exemption stated in Seclion 119 07(3) (1. Florida Statutes . ( further certity thatihe information
indicated on this annual report is true and accurate and that my signature shall have the same legal eHect as if made under aath; that | am a managing member or manager of the
hmited liability company or the receiver or trustee empowered to execule this report as required by Chaptor 608, Flonda Statutes. and that my name appears in Brock 10, ar on an
attachment with an address.

- /

INHSE10 R {12-98)



