[

c FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 08:00 Al

ANNUAL REPORT & : f Stat
DOCUMENT # L05000054487 ecretary ol state
1. Entity Neme
WILLFORD PLACE, LLC
Principal Place of Business Mailing Address
6215 WILSON BLVD, POST OFFICE BOX 7779
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238
04022008No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE rg=yo ST
20-2042498 Nat Applicable
5. Certilicato of Status Desired ] ?g-ggqﬁ;ﬂ""ﬂ'

8. Name and Address of Current Registered Agsnt

STONEBURNER, GRESHAM. Do NOT WRlTE

841 PRUDENTIAL DRIVE, SUITE 1400

JACKSONVILLE, FL 32207 . IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its fegistered office or registerad agent, or both, in the State of Florida, | am lamiliar with, and accapt
the obligations of registered agent.

SIGNATURE

Sigratune, typed or printad réma of registened aQe and e if acpicab. (NOTE: Aagisred AQent sighaturs raquinid whi reinstamng) DATE

FILE NOWIIt FEE 18 $138.75
After May 1, 2008 Fee will bo $538.75

[} MANAGING MEMBERS/MANAGERS
TOLE MGRM
NAME TWT DEVELOPMENT CORPORATIC

STREET ADDPRESS | P.O. BOX 7779
CITY-ST-21P JACKSONVILLE, FL 32238

£ o om o ..
e E et
— R A b
PPm ol i df 1Y T i i P i 1o
RS e B Pt g LR E BN R
HAME
STRAEET ADDRESS
CITY-51-2iP
TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-51-2P

t1. ! hareby oeniva that the inlormation supplied with thig fling does not qualily for the exerr?oaions cordained in Cnapter 119, Florida Statutes. | further cenify that the information
indicatad on this raport is true and accurate and that my signature shali 8 the same legal effect as il mace under oath; that | am a managing member or manager of the
limited Tiability company of the taceiver or trustee empowered 10 exe: thlis report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wolian B WERJr Y389 P

SIGHATURE AND 'I;TED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR ‘Uﬂlﬂ REFRESENTATIVE




