2005 LIMITED LIABILITY COMPANY
- ANNUAL REPOHT (AR}

,_,-._..

DOCUMENT # L01000008907

1. Entity Name

WILMAR LLC

Principat Place of Businass

1311 PALMER AVE,
WINTER PARK FL 32789 - -

Mailing Address

1311 PALMER AVE.
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, ofc,

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90084 009 ****50.00

LUVU3844

LT

W

1st MOORE CR2E083 (10/04)
City & Staie City & State 4. FEI Number Applied For
NO'T APPLICABLE Not Appiicable
e Country 4P Country 8. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name .

ARNOLD, MATHENY & EAGAN, P.A.
SN AGNOHAAVE SO

=

| —

: ITE20T
ORLANDO FL 32802~

NEW ADRESS « ===

—_—

Str%Address P, O Bo umber is Not Acceplable)

NSONST, SpIE 730

Y DRLAVDO

Zip Code
FL | 3250/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE
Sgnalure, lyped of prled name of regrstated agen and fille ¢ applicable (NOTE Hegsrarad Agem signatue raquiad when relm:almg) DATE
Q. MANAGING MEMBERS | MANAGERS ADDITIONS/CHANGES
TiLE MGRP [ Detete (] Change [ Addition
NAME EAGAN, WILLIAM L NAME
STREET ADDRESS | 1311 PALMER AVE STREET ADDRESS
CITy-S1-2IP WINTER PARK FL 32789 Cry-S1-2P
TiILE MGRV [ delele TITLE [ cChanga (] Addition
NAME EAGAN, MARJCRIE Y HAME
SIREEF ADDRESS (1311 PALMER AVE. STREETADDRESS
CITyY-ST-2IP WINTER PARK FL 32789 CITY-ST-ZiP
TIE - - s C =3 pelete: RLE - - - [J Changa  [J-Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-21P
WMLE T Oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-$T-2Ip
TIHE [ Delete FIiLE [ Change [ Addition
NAME MAME
SIREET ADDRESS STREETADDRESS
CItY-S1-2IP CITY-ST-2IP
TLE (7 pelete IME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZiP CITY-ST-ZIP

. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information

indicated on this reportis true and accurate and that my signature shall have the same Jegal effect as if made under oath;
aiyer or frustee empowered to execute this report as required by Chapler 608, Florida Statutes.

limited liability compW
SIGNATURE:

e WILLAN L EAs AN

that | am a managing member or manager of the

l/ Hjos [47)74)- 150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN')&NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




