2006 LIMITED LIABILITY COMPANY

¢ .. - ANNUAL REPORT (AR) FILED

DOCUMENT # L01000008907 Jan 23,2006 08:00 AM
1. Entity Name Secretal‘y of State
WILMAR LLC
Principal Place of Business Mailing Address
1311 PALMER AVE., 1311 PALMER AVE.
T IER ARG
2. Principal Place of Business 3. Mailing Address
Suitg, Apl. &, glo. Suite, Apt. #, slc. ) 15t MOORE CR2E083 {10/05)
Ciy & Stal City & Stal . FEIN Applied F
veee e T NO-T APPLICABLE [ i Ammicnt:
Zip Country Zip Couriry 5. Gerthoats of Stelus Desied [ giese 321 E.;n;je:i;tmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
’ Namg
é{?gd g lé%B?ﬁ\? ST gls %Yr %TEEA ?Q}g&g@[ Street Address [P.0. Bax Mumber 1s Noit Acceptable)
CRLANDO Fi. 32802
City FL l Zin Code

8. The above named ertily submits this statement for the purpose of changing its régistered office or registered agent, or both, n the State of Florida. | arn familiar with, and ac-;e-}.
the obligations of registerad agent. .

SIGNATURE
Sighatire, typed of ponteg neime of tagistered agent and it o awhcab {NOTE Reg‘s{efed Agent sgalne Fequired when reinshl; ng] DATE
" FILE NOWIT FEE 18 $50.00 T
Make Check Payable o Flo qa Dep ‘
© 0w 7. DueBy May 1,2008
9. MANAGING MEMBERS MANAGEHS i | 13 ' ADDITIONS / CHANGES
TRE MGRP 7 Delet TILE O Change [ maiet
s EAGAN, WILLIAM L NAME A4
STREET ADORESS |1311 PALMER AVE STAFET ADDRESS {11 ,""f."}fi.s"{IB—“Bl:lija‘;“i}1'4 B, 3113
C-ST-IP {WINTER PARK FL 32789 CITY-ST- 2P )
T MGRV T Oelere it [ Change [ Acet
NAME EAGAN, MARJORIE Y NAME
STREET ADDRESS {1311 PALMER AVE. STREET ADDRESS
CYY-ST-ZP  'WINTER PARK FL 32780 oY-57-20
T _ [ Detess TiTLE O Chenge  CJAL™
NAME NAME
STREET ADDRESS STREET ADDFESS
Cofy-S7-7P CiTY-ST-2P
T ' - T Delete e Clchangs [ A4
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0F CITY-§7- TP
TLE O Delste . TILE | Change [ Akdise
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2P CITY-5T-2P
HiLE 7 7 pelete TE Ol Change [ A
KAME HAME
STREET ADDRESS STREET AUDRESS
ChY-57-2P CITY-ST-21P

11. | hereby certify that the information supplied with this fi filing does not qualify for the exemptions contained 1k Section 119, Fiorida Statutes. 1 further certify that the infoimation
indicated on this report is irue and accurale and that my signature shali nave the same legal effect as if made under cath: that { am 2 managing membear or manager of the
hmited tabdity company or the geceiver or owered 10 execute this repor as required by Chapter §08, Florida Statutes.

e /UL L EACAN) _Jp1.20 It (4ot)eH ISSO

ws&.? ANG TYPED ORt PrhntED NAME az’smmﬂc MANAGING MEMBER, MANAGER, R AUTHORIZED AEPRESENTATIVE Deylme Phana %

SIGNATUR




