2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000004568

1. Entity Name
WILLMON HOMESTEAD, LLC

Principal Place of Business

6000 MILLER LANDING COVE ROAD
TALLAHASSEE, FL 32312

Mailing Address

6000 MILLER LANDING COVE ROAD
TALLAHASSEE, FL 32312

2, Principal Place of Business

3. Mailing Address

FILED

06 AUG 28 &M I: 30

_SECHETARY 0F S[aT¢
TALUARASSEE. FLQRIGA

///h AL IR AR

Suite, Apt. #, etc. Suite, Apt. #, atc. y ] 08282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

WILLMON NIEDOROQDA, BETTY JEAN
6000 MILLER LANDING COVE ROAD
TALLAHASSEE, FL 32312

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Cods

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

tha obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared ageni and Lile if applicable.

(NOTE: Ragislered Agent signatura required when reinstating)

DATE

Filing Fee Is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM [ pelete TIMLE [ change [ Addition
NAME NIEDORODA, BETTY WILLMON NAME Tl i Lo B G Ky

STREET ADCRESS | 6000 MILLERS LANDING COVE STREET ADORESS 00421 e ~—N1 nai_m ? w-yt-t-l:r 0
cv-5T-2¢ | TALLAHASSEE, FL 32312 CITY-§T-2P AT AR e T e

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CimY-ST-2P CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-$T-2P

TIMLE [ pelete TITLE [ changa [ Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CIFY-57-2P CITY-51-2IP

TOLE [ Delete TI5LE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

2657

. OR AUTHORTZED REPR

kI AL LS
ENTATIVE




