2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # L02000020173

1. Entity Name
WILMAR OF SOUTHWEST FLORIDA, LC

01-21-2005 90092 007 ****50.00

Principal Place of Business

C/0 RICHARD T. COTTER, P.A.
6100 ESTERQ BLVD
FT MYERS BEACH, FL 33931

Mailing Address

C/0 RICHARD T. COTTER, P.A.
6100 ESTERQ BLVD
FT MYERS BEACH, FL 33931

2. Principal Place of Business 3. Mailing Address

AR A

" Suite, Apt. #, elc. Suite, Apt. #, elc,

01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
56-2332413 Not Applicable
._,_Z,‘p,______ Country Zip Country S. Certificate of Status Desired O $5.00 Additional
il -- - —-———— ~ o Foe Reguired
6. Namea and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

COTTER, RICHARD T P.A.

6100 ESTERO BLVD

Street Address (P.0O. Box Number is Not Acceptable)

FT MYERS BEACH, FL 33831

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered
the chligations of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or prinled nama of regisiarad agenl and tille if applicable,

(NOTE: Registared Agent signature raquired when reinstating)

DATE

Fiting Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department o1 State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
L MGRM O oetete TIMLE O change {7 Addition
NAME 1522069 ONTARIO LIMITED NAME
STREET ADDRESS | 6100 ESTERO BLVD STREET ADDRESS
Cry-sT-2P FT MYERS BEACH, FL 33931 CITY-ST- 2P
TITLE MGRM O Detete TITLE [ changa [ Addition
NAME SETTERINGTON, WILLIAM J MAME -
STREET ADDRESS | 8040 GLENFINNAN CR STREET ADDRESS
CiTY-5T-2IP FORT MYERS, FL 33912 CITY.5T-2IP
ame o L o O pelete pme . . [dChangs ] Addition
NAME NAME - TTTT e e e
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-§7-2IP
me {J Deleta TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-ZIP
TITE [ pelets TME L Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiF
TME 3 Delete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-S1-2IP

11. I hereby certify that the informaiorm
indicated on this report is S
limited liability company, & f

r'

f trustee empowered to exe:

SIGNATURE:

Eliad with st"ﬁer does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify 1hat the information
ute and that my signature shall have the same legal eflect as if made under ath; that | arn a managing member or manager of the
te this repgrt as required by Chapter 608, Florida Statutes.

Jap 18 b5 239-56i-0675

SIGNATURE AND TYPED QR PRINTED NAME OF SI?&G MANAE% UEII’!H.‘mlGEH. [+L.] AUTHB?‘D‘E*“ESEMA"VE
3

Dale Daytima Phone ¥




