2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # LOO000012950 Secretary of State
1. Entity Name
. 03-19-2003 90047 039 ****50.00
WILROCK, LLC
Principal Place of Business Mailing Address
13550 REFLECTION PKWY. #1-101 P.0. BOX 61566
FORT MYERS FL 33307 FORT MYERS FL 33906
Suite, Apt. #, etc. Suite, _Apt. # efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber  §5-1(40522 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gge'ggqlﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T T = oo Name  — % : : —a
St D. Willis
OW DRIVE Street Address (P.0. Box Number is Not Acceptable)

[2004 Sumnunig Ll CF
ot Mo 7 FL [ 25107

8. The above named entity su s this statement for thg purpose of changing its registered office or registered agentJr beth, in the Siate of Florida. | am familiar with, and accept

the obligations of registere C;i%’p
SIGNATURE :

s\gnatura)&d or printed name of registared agent and title if applicable. (NOTE: Registered Agent signalura requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

. Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM yDelete TImLE O Change {1 Addition
HAME WILLIS ALLIANCE, LLC NAME
streer aoRess | 1531-3 PARK MEADOW DRIVE STREET ADDRESS
CrY-sT1-2IP FORT MYERS FL 33907 CITY-5T-2IP
TTLE MGRM [ Delete TTLE {7 change [ Additicn
NAME WILLIS ALLIANCE, LLC NAME
streeT aboress | 14009 SHIMMERING LAKE CT STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33807 CITY-ST-2IP
TILE™ —===] === — e Temteenn e ST e e =i []- Dplpte e e T~ e | s s & e LR e e s =~ m - D,ChaHGE ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-2IP CITY-ST-7IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ ‘ CIFY-ST-2IP
TMLE O oelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIvY-5T-2P CITY-§T-2P
TITLE 7 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ GITY-ST-7IP ,

11, | hereby certify that the information supplied with thig filing doas not qualify for the exermnpticn stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is Jfy and accurate and thatimy signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company ¢ 4 raceiver ar trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

e lguiRED 3)is /3

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Date

Daytime Phone #

CR2E083 (10/02)

LA | DED .



