2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000045711

1. Enlity Name
WIL AND SONS, LLC

FILED
Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90404 035 ***143.75

Principal Place of Business ] Mailing Address QUULRUVY,
8842 SW 4 LANE 8842 SW 4 LANE ' - -
MIAME, FL 33174 MIAMI, FL 33174 T e
e L A

Suite, Apt. #, etc. Suite, Apt. #, elc. 02262008 Chg-LLC CR2EQ83 {12/06)

City & State City & State 4. FE| Number Applied For

’? u;— - « q C\ b’l q 1 Not Applicabla
Zp Country Zp Couniry 5. Certificate of Status Desired ?eseggq Addlional
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglsterad Agant
T g Name
CARDENAS, WILFREDO
8842 SW 4 LANE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FI__'_‘:33174 ;-
City Zip Code

FL |

8. Thé above named €ntity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of fegisterad agent.
oo 4o

SIGNATURE -~
- “‘ Signature, yped of printed name of regisiered gent and tie if appicable

(NOTE: Regrstered Agent signature required when renstatng)

DATE

\

. FILENOWI FEE IS $138.75
After May 1, 2008 Fee will be $638.76| - -

Make check payable to
——— - ..~.Florida.Department of State . _

9. _ MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

TmE T | MGRM” O Delete TITLE [J Change  [] Addilion
NAME CARDENAS, WILFREDO NAME

STREET ADDRESS | B842 SW 4 LANE STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33174 CITY-ST-2P

1ITLE MGR [ pelete TITLE [ Change [ Addilion
NAME CARDENAS, ROMELIA R NAME

STREET ADDRESS | 8842 SW 4 LANE STREET ADDRESS

CITY-ST-2iP MIAMI, FL 33174 CITY-S7-2P

TME MGR [J Delete TITLE [ Change [ Aadition
RAME - CARDENAS, NELSON NAME

STREET ADDRESS |-8842 SW 4 LANE STREET ADDRESS

GITY-ST-2IP MIAML, FL 33174 CITY-ST-2IP

TMLE MGR O Detete TMLE [ change [T Addition
HAME CARDENAS, CARLOS HAME

STREET ADDRESS | 8842 SW 4 LANE STREET ADDRESS

CITY-$T-2IP MIAMI, FL 33174 CITY-$T-2IP

THE [ pealete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TMe ) Delete TITLE [J.ghanpe [ Addifion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-&1P

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:C 29 vy, WUWRR E Do

O edp s

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

—g

Dale aytima Phona #

M[o% 311 Cey

7



