2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO1000008907 .. .. Feb 16, 2004 08:00 AM
1, Enrty Name Secretary of State
WILMAR LLC
Principal Place of Business - Maiting sdtdress
1311 PALMER AVE. 1311 PALMER AVE.
WINTER PARK FL 32788 WINTER PARK Fi. 32789
i - R AR
Suite, Apt #, ele. Suite, Apt. 4, eto. = MOORE “TCRoEGED 14 1}63)
City & 51 = City & State 4. FEIN ) Fed For
S B vase | “T°% NO-T APPLICABLE It st
Zp Country Zp Country 5. Certificate of Status Desired | ?ese ggq Q?gétscna!
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New ﬁéﬁistered Agent T_,
Name
?g:ﬂ ELEA%Q“&?E IN%EEQS&ETZ%?A’ Sirgat Adgress {P.C. Box Number is Mot Accepsab;é} —
ORLANDO FL 32802 E— — —
Tty o = FL 1 Zip Code =

8. The above narned ety subimits this statement for the purpose of changing s registered office or registerad agent, or both, 3 the Blate of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATIURE R e iz : e s =T

Segnzture, iypod o ginted name af segistered 2qen and title ¥ aopicable (Nmt Feg«sxe:ud Agett sgnatre reguires when ramstaxmg) R ~ . - CRIE - ] P
FILE NOW!!! FEE 15 350.00
Make Check Payable to Florida Depariment of State’
Due By May 1, 2604 ]
5. MANAGING MEMBERS /MANAGERS . b 18— ADDITIONS / CHANGES -
mg MGRP £ Dalets WL | Change T additien
NAME, EAGAN, WILLIAM L NAME HODOON0S3854
STREET ADORESS | 1311 PALMER AVE STREET ADDEESS 02/16/04-80 I%E—GDQ SQ 5
oY-SE-ZP [WHNTER PARK FL 32788 . § G- oo
e MGRY L] Deleze fnE [x Ghange £ Addition
MAN, EAGAN, MARJORIE Y NAME
STREET ADDRESS | 1311 PALMER AVE. STREE] ADOHESS
GIY-St-IP  {WINTER PARK FL 32789 B Gmestap . . : S
ATLE 7 Celere HRLE O orangs 1 Additon
HAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-51-7P . _§omesta . \ .
TIRLE [ Detere Titte 1 Change [ Addition
NAME NANE
STALET ADORESS STREET ADORESS
CAY-ST-TIP . GTt-53- 1P - ) e .
TIE 7 belete TELE 3 crange [T Adgifion
NAME NAME
STREE} ADORESS STREET ADDRESS
CHY-57-21p o o CITY-§T-2IP _
W 1 deigte HRE ) Change 13 Adaition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CilY-53-2P B _ frvesw o o

11. | herepy certify that the information supplled with thls fiing does not qualify for the exemgplion Mated in Section 118.07(3)0), Fiorida Statutes. 1 Tunber certify that the miammation
indicaled on this report is ue and accurate and that my signature shall have the same Iegai eftect as if made under cath, that § am a managing member or manager of the
mited Hability company or the receiver or rustee empowered o execute this report as required by Chapier 608, Florida Statutes.

ly/
”

SIGNATURE: / (%M y Willigm L, cacn it 2/’3/&'5” (w7)sq) 1SS0

SIGNATURE N‘iﬁ TYPED OF PRRCTED NANME OF MANAGER, CR AUTHORZED REPRESENTATIVE Daytme Phone #




