"~ 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 28, 2008 08:00 Al

DOCUMENT # L01000008108

1. Entity Name
WILLOUGHBY CROSSROADS, LLC

Principal Ptace of Business Mailing Address
819 SOUTH FEDERAL HWY, P. 0. BOX 899
SUITE 200 STUART, FL 34995

STUART, FL 34994

A0

Secretary of State

’ . 01242008 No Chyg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e e
65-1121527 Not Applicable

0 $5.00 acditiona

5. ificate of ]
Certificate of Status Desired Fos Required

6. Name and Address of Current Registerad Agent

MORGAN, JAMES C | DO NOT WRITE

819 SOUTH FEDERAL HWY.

STUART L 34004 IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed namae of registared agent and iitle if applicabie (NOTE: Regisiored Agont signature requined when teinstating) DATE
FILE NOWI! FEE IS $138,75 : T

After May 1, 2008 Fee will be $538.75 __ HROCHARIA41T P
Q2R DE-R0O0E 7019 130,75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MORGAN, JAMES C

STREET ADDRESS | B189 SOUTH FEDERAL HWY., SUITE 200
cmy-sr-ze - | STUART, Fl. 34994

TITLE

NAME

STREEY ADDRESS
CITY-8T-ZiP

TTLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T- 20

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1ITLE

NAME

STREET ADDRESS
CIry-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: F-26-ux 288 bty

A
SIGNATURE AND TYPED %mmmlnw‘QF SIGKING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE Dete Daylime Phone #




