FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

= : ANNUAL REPORT Secretary of State

DOCUMENT # L00000004568 05-01-2008 90024 048 ***138.75
1. Entity Name
WILLMON HOMESTEAD, LLC
Principal Place ol Business Mailing Adcrass
6000 MILLER LANDING COVE ROAD 6000 MILLER LANDING COVE ROAD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
S T IO A R
Suite, Apt. #, etc, Suits, Apt. #. elc. 05012008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry o Country 5. Cerlificate of Status Desired | Eese-ggql‘:g:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILLMON NIEDORODA, BETTY JEAN
6000 MILLER LANDING COVE RQAD Sireet Addrass (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32312

City FL l Zip Cods

8. The above namad entity submits this stalement lor the purpese of changing its registerad office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed o printed nama ot ragislared agant and Loe il applicable. (NPIE: g Agenl requirad whan gl DATE

FILE NOWIII FEE IS $138.75 . * N Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES
TITLE MGRM 1 pelete TITLE [ Change ] Addition
NAME NIEDORODA, BETTY W NAME
STREET ADDRESS | 6000 MILLERS LANDING COVE STREET ADDRESS
CITY-S3-2IP "TALLAHASSEE, FL 32112 CrY-st-2IP }
TME [ oslete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21P CITY-ST-2IP
e [ petete TLE O cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE [T petete TmE _ [JChange  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TME [ Detete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2IF
FILE O Delate TILE [ changs ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

11. | heraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am a managing member or managar of the
limiled liability company or the receiver or trugles empowered lo execule this report as required by Chapter 608, Florida Stalutes.

) o7

(2 A AN LA
HED HAME OF SIGNING MANAGING MEMBER,

SIGNATURE:

SIGNATURE AND TYPED OR FR

&




