2007 LIMITED LIABILITY COMPANY _
ANNUAL REPORT (AR} FILED

Mar 09, 2007 08:00 AM

DOCUMENT # L02000010743
1. Enty N -
rily Neme Secretary of State
CRAIG B. WILLIS, LLC .
Principal Placo of Business - Mailing Addrass
2115, GADSDEN ST. © - 2115, GADSDEN ST. ' o
R ATERRI AL
2. Principal Placa of Business - No P.O, Box # 3. Mailing Addross '
Suilo, Apl. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E083 ({10/06)
Cily & Stalo Cily & Slale 4. FEI Number Appfied For
30-0072117 Nol Applizablo
Zp Country Zp Couniry 5. Cerlficale of Status Dosirod O gi'ggllﬁ?:;'onai
6. Name and Address of Current Registerad Agant ' 7. Name and Address of New Reglsterad Agent
Nama
g\ql.'LLSIS'G%RDASlgEBN ST, Stroot Addrass (P.C. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
City _ FL l Zip Code

8. The above named ontity submits this statement for the purpose of changing its registored office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
lhe cbligations of registerad agent.

SIGNATURE

Signaiure, yped of pnnted nama of ragstared agenl ana ntie f apoleatle. [NOTE' Regnslered Agent signalure requied when renstating) DATE

FILE NOW!!I FEE IS $50.00 ' \
Make Check Payable to Florida Department of State .,
Due By May 1, 2007 .

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
s MGR 1 Detete TINE [ Change [ Addikon
NAE WILLIS, CRAIG B NAME UOCoooERERE3T
SIRFETADORFSS | 219 SOUTH GADSDEN ST SIRFET ADUFLSS 03520407 -80015-004 50,00
ar-si-2P | TALLAHASSEE FL 32301 CITY-s1- 2P
TILE O Delee e [J Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP cITy-s1-7IP
it [ Delete INLE [I Change [ Acdilion
NAME NAME
STREE | ADDRESS STREEF ADDRESS
CITY-SI-1iP CITY-S1- 2P
Tiree [ Delele Nl (O Change  [] Addtion
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CIY-81-2P GITY-ST-2P
VL [ polere TINE [Jchange [ Addition
HAME NAME
SIREET ADDAESS SIRFETADDRESS
CINY-51-21P CITY-ST1-2P
TINLE O pelete TITLE [Jchange  [J Aadilien
NAME NAME '
SIREET ADDRFSS SIREET ADDRESS
cITY-SI-7IP CITY-SI-21P

ho exemptions contained in Seclion 119, Fiorida Stalutes | further ¢ortify that the information
ame legal effect as if made under oath; that | am a managing momber or manager of the
as required by Chapter 608, Florida Slawles,

3 .2.01 ¢a1-18 00

1] Daywma Phone #

11. ) horeby cerlify thal the information supptied wilh this filing does not qualify fg
indicated on this report is true and accurate and thal my signature shall j
limiled liability company or thp.re or tru wored 1p exe

SIGNATURE: /\ Oy .

SIGNATURE AWR PRINTED NAME orw MANAGING MEMBER, MANAGER, OR ADTNORIZED REPRESENTATIVE




