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WILLMON HOMESTEAD, LLC
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FILE NOWH!I FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
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11. L heraby corlify that tho information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutos. | furthor corlify that the information
indicaled on Ihis reporl is frue and accurale and thal my signature shall have the same legal eHeel as if made under calh; (hat | am a managing member or manager of the
limilad tiability company or the receiver or trusice empowered 1o execulte this report as required by Chapter 608, Florida Statutes.
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