2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14, 2008 08:00 Al
DOCUMENT #L00000009794 S Secretary of State

1. Enlity Name

WILLOW ACQUISITIONS L.L.C.

Principal Place of Businass Mailing Address

500 E BROWARD BLYD 500 E BROWARD BLVD
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8. The above named antity submits this statement for the purpose of changing its registered o(tlce or reglsterad agent, or both, in the State of Florsda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typwd O DANEd name of roguitaced AgEn! 4nd Wk f APPRCADIS (NOTE: Ragrsterad AGant SiGnalUrE (equwad when isntlaimng)

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Foo will he $538.78
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11. I heraby cartify thal the information supplied with this filing does not qualify for,the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is true and acg nd that my signature shal 6 the same agal affect as if made under ocath; thal t am a managing mamber or manager of the
limited liability company or tha roc 8 this report as required by Chapter 608, Florida Statutes.
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Dayiene Phone #




