FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # 01000008907 Secretary of State
1. Entity Name 01-06-2003 90133 011 ****50.00
WILMAR LLC
Principal Place of Business ’ Mailing Address o
1311 PALMER AVE. 1311 PALMER AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789 .
S s RN R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. YAk CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired (| $5.00 ﬁfddiﬁ""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
‘ARNOLD, MATHENY & EAGAN, P.A.
801 N. MAGNOLIA AVE. SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
'ORLANDO FL 32802
_l‘
City FL Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRP [T palate TILE (O Change [ Addition
Nawe EAGAN, WILLIAM L NAME
STREET ADDRESS | 1311 PALMER AVE STREET ADDRESS
CITY-8T-UP WINTER PARK FL 32789 CITY-$T-7IP
TITLE MGRV )fEDEIE'E TILE M&RV X crange  [] Adition
e EAGAN, MASSDRE Y I, [EACAN, MARJORIE Y,
STREET ADDRESS | 1314 PALMER AVE Bress (1311 PALMER AVE.
CITY-ST-21 WINTER PARK FL 32789 CITY-ST-2IP W INTER PARIK FL.32789
TILE . O pelete _ . [ TTF : [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§3-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

ZI2RED. //aj/as’ (40)644 Eeborr

limited lability company or the receiver or frustee empowered 1
: -~

Y - e

75
SIGNATURE: ol g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG MANAGING}EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

CR2E083 {10/02)




