2006 LIMITED LIABILITY COMPANY FILED

{ ANNUAL REPORT - May 08, 2006 08:00 A

DOCUMENT # L01000007356

1. Entily Nams

WILLOW COMPANY, L.L.C.

Secretary of State

Principal Place ol Business Mailing Address
2400 FIRST STREET 2400 FIRST STREET
SUITE 202 SUITE 202
A0
04182006 No Chg-LLC CR2E083 {11/05}
DO NOT WRITE IN THIS SPACE e
65-1107930 Net Applicable

5. Certificate of Status Desi $5.00 Aaditional
, . Certificate of Status Desired ] Fo Requied

6. Name and Address of Current Registered Agent

HUBBARD, STEVEN W ESQ.
2320 FIRST STREET SUITE 1000 Do NOT WRITE
FT. MYERS, FL 33801 .

IN THIS SPACE

8. The above named antity submits this stalement lor the purpose of changing s regisierad offica or regisiered agent, or baoth, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signamre. typed or primed nama of registered agenl and title if appheable (NOTE- Registered Agent signature required whan reinstaning) DATE

Flllng Fea Is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
1ITLE MGR
NAME JANSON, CHRISTOPER P
STREET ADDRESS | 2400 FIRST STREET STE 202 ' ) -
ony-st-zPp | FT. MYERS, FL 32801 _ UUUUDDEBgsl F_ .
— 05/20/06-20032-013 50.00
NAME
STREET ADDRESS
CITY-57-2P
TilLE
NAME

st DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
Cipy-ST-2IP

TITLE
NAME. -
STREET ADDRESS - R
CITy-ST-ZIP

TME . o
NAME B
'STREET ADORESS ’
CIlY-51-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Stalutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eifect as if mada under oath; that | am a managing member or manager of the
timitad liabitity company or the receiver or trustee empowered [0 execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: A\ W Y 420y ){L{?’Zfﬁ/(ﬂ

<
EIGNATURE AND TYPED OR PRINTED MAME O IGNING MANAGING MEMBER, OF AUTHORIZED REPRESENTATIVE r Date Daytime Phone #




