ot FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # L05000054487 05-09-2006 90008 050 ****50.00

1. Entity Name

WILLFORD PLACE, LLC

Frincipal Place of Business Mailing Address

6215 WILSON BLVD. POST OFFICE BOX 7779

JACKSONVILLE, FE 32210 JACKSONVIELE, FL 32238

F T v IEERRAC LA
Suite, Apt. #, elc, Suite, Apt. #, etc. 04252006 Chg-LLG CR2E083 (11/05)
City & Slate City & Slate 4. FEI Number Applied For

20~ 9 ‘/,'Z chp Nat Applicable
zip Country Zip Country 5, Certificate of Status Desired a Ei‘&&ﬁfjé"mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
STONEBURNER, GRESHAM
841 PRUDENTIAL DRIVE, SUITE 1400 Street Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE, FL 32207

City FL | Zip Code

8, The above named entily submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgneture, typed or prnted name of regsstered agent and ttle f appkable. {NOTE: Regsiered AQent sipnahue requirad when renstang)

Filing Fee is $50.00
Due by May 1, 2006

5 MANAGING MEMBERS / MANAGERS 10. ~ADDITIONS/CHANGES

TMLE MGRM [ elete TITLE [ change [ Additian
NAME TWT DEVELOPMENT CORPORATIO NAME

STAEET ADORESS | P.O. BOX 7779 STREET ADDAESS

oiy-sT.2P | JACKSONVILLE, FL 32238 CITY-57-2P

TILE [ oetete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-ST-2P

TITLE O petete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STHEET ADDRESS

CITY-ST-2F CiTY-ST-4P

TILE [] Delete TILE ) chenge [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CriY-$7- 2P LITy-ST-2P

TMLE [ Detete THLE [Jchange [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE ] Delete TALE (] change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P /’ GY-S1-2P

11. | hereby certify that the information suppiied with this filing does not quali#f for he exemptions contained in Chapter 119, Florica Statutes. | further certily that the informaticn
indicated on this report is irue and accurate and that my signature spafl have e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowereg lo ute thisfepart as required by Chapter 808, Florida Statutes.

SIGNATURE: WAlam B /owez.s I 2fol  Go 7084 £5F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OA AUTHORIZED REPRESENTATIVE Date Daylime Phona ¥




