25005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # L04000075183

1. Entity Name
WILLOWIN, LLC

01-31-2005 90201 005 ****50.00

Principal Place of Business

201 S, BISCAYNE BLVD.
SUITE 1500 (LAD)
MIAMI, FL 33131

Mailing Addrass

201 S. BISCAYNE BLVD,
SUITE 1500 (LAD)
MIAMI, FL 33131

20005235

2. Principal Place of Business 3. Mailing Address

NN ArAATA N

Suite, Apt. #, atc, Suite, Apt. #, etc.

01062005 Chg-LLC CRR2E083 (10/03)
City & State City & State 4. FEI Number Applied Far
NOT APPLICABLE K3{|Not Appticable
. e Country Zip Country - . |5 Cerificate of Status Desired 0. $5.00 Additional )
Fee Required —~ Ml T
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

CORPORATION COMPANY CF MIAMI|
201 S. BISCAYNE BLVD.

SUITE 1500 (LAD)

MIAM!E, FL 33131

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

City

" FL l Zip Code

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

the obligations of registered agent.

SIGNATURE .
Signature, fyped or printed name ¢f regisiered agenl and lile it applicable. (NOTE: Registered Agant signature raquired when reinstaling) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State _
9. MANAGING MEMBERS / MANAGERS 190. ADDITIONS / CHANGES
TILE Manager [ pelets TITLE [ change [ Addition
NAME Wes Pritchett NAME
STREETADLRESS | 250 Buttonwood_Lane STREET ADDRESS
Cy-3i-2¢ Key Biscayne, FL 33149 CiTY-ST-2P
e £ Detete TITLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-21P L CITY-ST-2P
JmE = KT _ R .. Ochage _ O asdion | _
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIiY-$T-ZP
TIME L] Delete TmE O change [ Addition
NAME NAME
STREET AGDRESS STHEET ADDRESS
Cry-ST-2IP CITY-57-ZiP
i [ Delete THLE [ change [ Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CTY-ST-2IP
TITLE 3 Detete TME 7 : © ~Ochange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS . .
CITY-§7-2P CITY-ST- 2P . . . .

11. | hereby cenify that the infogmatiog supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
nd that my signature shall have the same legat effact as it made under oath, that t am a managing member or manager of the
siee empowered {0 exacuie this report as sequired by Chapter 608, Florida Statutes.

ingiicated on this report is trfle and accurat
limited liability company of r iver or

H

SIGNATURE:

&

- X er

BIGNATURE AND TYPED OR/PRINTED'NAME OF SIGNING IMNAGIWEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone 4




