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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ﬁ;f
DOCUMENT # L00000004568 T

1, Entity Name
WILLMON HOMESTEAD, LLC

Principal Place of Business Mailing Address

- oS
6000 MILLER LANDING COVE ROAD 6000 MILLER LANDING COVE ROAD Lo
TALLAHASSEE, FL 32312 TALLAHASSEE, FL, 32312 47
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Suite. Apt. #. ote. Sute. Apt. & etc. Y/(_/ 01042005  Cha-LLC CR2E083 (10/03)
1

City & State Cily & State 4. FE| Number Applied For
PRSI Not Applicabie
i Zi Counts it
Zie Country P ountry 5. Certificate of Status Desired Il $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLMON NIEDORCDA, BETTY JEAN

6000 MILLER LANDING COVE ROAD . Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
ture, fyped o printed name of regisiered agent and Litke  epplicable. (NQTE: Aegistered Agent signature recuired when reinsiating) DATE

Filing Fee is $50.00 ) Make check payable to -

Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Detete TITLE O Change  [J Addition
HAME NiEDORODA, BETTY WILLMON NAME TS < S TS 2T
STREET ADDRESS | 6000 MILLERS LLANDING COVE STREET ADDAESS 01/A13/05-=01020--004 #¥50. 00
CITY-ST-ZIP TALLAHASSEE, FL 32312 - - CIEY-§1-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-ZIP CEY-51-2P
TITLE O petete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-51-2P
TITLE . [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 1 CAY-ST-2P
TilLE {7 Delete TITLE O Crange [ Addition
NAME HAME
STREET ADDRESS ’ STREET ABDRESS
CHTY-ST-2IP ‘ CITY-5T-21P
TITLE [ celete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITA-5T-2IP CITY-ST-21P -

11: | hereby certlfy that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I lurther certify that the information
Eindica:ed on this report is true and accuraie and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
- fimited fiability company or the receiver or lrusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:




