2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PEO_CNUME NT # 101000008907 Jan 26,2007 08:00 AM
. Entily Name S
ecretary of State

WILMAR LLC ry
Principal Place of Business Mailing Address
1311 PALMER AVE. 1311 PALMER AVE.
T e “Il“l” mllm”I” ||H’ "W Ilmllwnw ’l“lm" ||HH||IIJ ”“m
2. Principal Placc of Businoss - No P.O. Box # 3. Mailing Address

Suito, Apt #. clc. Suite, Apl. #, cle. 1st MOORE CR2E083 {10/06)

City & State City & Slate 4. FEI Number Applied For

NO-T APPLICABLE Nol Applicable
Zip Country Zip Country 5. Corlilicato of Status Desired O ?ese'ggl:::’:(;"onal
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Namo

ARNOLD, MATHENY & EAGAN, P.A.
605 E ROBINSON ST STE 73032801

Slreol Address (P.O. Box Number is Not Accoptable)

ORLANDO FL 32802

Cily FL Zin Code

8. The above namod onlily submits this statoment for the purpose of changing its registered office or registerod agent. or both, in the Stale of Florida. | am familiar wilh. and accepl
the obligations of regrslored agent.

SIGNATURE
Segnature, typed of prnted name of regpsiared agenl and hik f apphcable, {NOTE: Regsiered Agunt signalure required wher remstatng) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State UNDGD0RDS008
Due By May 1, 2007 Q1/30/07-80012-024 50, 0
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
s MGRP O Delete i [ chiange [ Adaitinn
NAMI EAGAN, WILLIAM L NAML
SIRECTADDNISS | 1311 PALMER AVE SIMEIADDAFSS
CIry si-2Ip WINTER PARK FL 32789 CIY-$1- 71
TIILE MGRV 3 Delers NI [dchange [ Aadilion
NAMY EAGAN, MARJORIE Y NAMI
SIRCLY ADORISS | 1311 PALMER AVE. SIMTLANDIUSS
CIY-S1- 2 WINTER PARK FL 3278¢ CIY-ST-71
IVILE O Delete it O change (] Addition
NAME NAMI
SIRLET ADDRE S5 SIRCEYADINY S5
ChY-S1-21P CilT-51- 2
e O pelera i O Change (] Addilion
NAMF NARI
STHEE] ADIXIE S8 SIRET ADDRESS
CIY-Sl-21F ciny-si-Ap .
N O petete IIE [ Change [ Athlion
NAME NAME
SIRELET ADDRt 55 STHFFTADDIV SS
CIIY-8)- 2P CIY-$1-a¢
ILE O pelete HILF [T change ] Addinen
NAME NAME
STRLET ADDRI S8 SIRTET ADDRI S8
CITY-S1-21F ClTY-sl-2IP

1. | heraby cerlify that the informalion suppliod with this fiing does not qualify for the oxemptions conlained in Sectien 119, Florida Slatules | further cerlify ihal tho information
indicalad on this report is trde and accurale and thal my signature shall have lhe samc legal oflect as Il made under oath; Lhat | am a managing member or manager of the
limiled liability company or the recoiver or trusiee empowerad | exocuyr ort as regeiyed by Chapter 608, Ficrida Stalules.

SIGNATURE: MILUAY L, 84640) // i U7 /’/ /07 (‘?f?ﬂ CY /D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING EMBER, MANAGER, (‘)’MUTHORIZED}IEPRESENIATWE /Data Deybime Phone ¥




