~~2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

May 07, 2004 8:00 am
Secretary of State

05-07-2004 90003 015 ****50.00

DOCUMENT # L00000007396

1. Entity Name

WILLOW LAKES INVESTMENTS L...C.

Principal Place of Business

2875 NE 191 ST PH3A
MiAMI BEACH FL 33141

Malling Address

666 71 STREET
MIAMI BEACH FL 33141

Suite, Apt. #. eic. Suite, Apt. #, etc. MOORE CR2EC83 {11/03)
City & State City & Stale 4. FEI Mumber Applied For
65-1025092 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $5'00 A_dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROUSSO, MARK E ESQ Hork @OoussD

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

2875 NE 191 ST PH3A

AVENTURA FL 33180

J8Rsi Ne 29+ dwe TR0

™ Aew tiiua, FL [ %512

8. The above named entity submits thid 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 regy d ag
/‘7 HMack. Loxeo Y[ 29 [
SIGNATURE
Signature, typed orfrinted name of fegistered agent and title 1t applicable {NOTE: Registered Agent signaturs reguirad when remnstating) \ T DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ petete TITLE [ Change [ Addition
NAME LIPS, ALAN NAME
STREETADDRESS [ 2875 NE 191 ST PH3A STREET ADDRESS
CITY-5T-21P AVENTURA FL 33180 CITy-5T-2%9
TITLE O Delete TILE [ change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-21P
TITLE [ oelete § e [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2P
TIE 1 Delete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ petete TILE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ A I CHTY-ST-21P

SIGNATURE:

pplied with this filing does not guality for the exemption stated in Section 119.07(2)i), Fiorida Statutes, | further certify that the information

“\l g feY

adkurate and jhat my signature shall have the same fegat effect as it made under oath; that | am a managing member or manager of the
i empoweraed 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

e Dayhime Phone #




