2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ) FILED

DOCUMENT # L03000009333 . “Feb 14, 2005 08:00 AM

1. Enity Name Secretary of State
WILLOW LAKE, LLC
Principal Place of Business . : - M“ailing Ad‘Qress
16686 KENNEDY CAUSEWAY 1666 KENNEDY CAUSEWAY
SUITE #5053 SUITE #508
NORTH BAY VILLAGE FL 33141 o NORTH BAY VILLAGE FL 33141
Suite, Apt. #,etc. . Suite, Apt. #, etc 15t MOORE CR2E083 {10/04)
City & State o j City & State i 4., FEI Number Applied For
43-2004283 Not Appicable
Zp Country Zip Country 5. Coifificate of Status Desired | ?i’gg‘lﬁ?;‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e —— S Name ’
MCDONOUGH, BRIAN J ~—
2500 MUSEUM TOWER Streat Address (P.O Box Number is Not Acceptable)
150 WEST FLAGLER STREET
MiaMi FL 33130
City ’ FL Zip Code

3, The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatlons of registered agent

SIGNATURE —
Sgnature, !yped of prnted namad mslamd agant and htfe rfabphr‘abWe fMOTE neg:slared ared Agent slgnalurn ragured wl-ian rennstaing) N DATE
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. ) MANAGING MEMBEHS MANAGERS i 10. ) ADDITIONSCHANGES
LE MGRM [T oslete TRE [ change ~ [ Addition
NAME ROJO, FRANCISCO - N LG UCR0o02291 50
SIREET ADDRESS | 1666 KENNEDY CAUSEWAY - #505 SLLT ADGRESS 0&/14/05-800R3-011 50,00
CIvy-S7- 21 NORTH BAY VILLAGE FL 33141 ) o 53-21P *
s o T - 1 Delete TIF [ Change [T Addition
NAME NAME
STREEY ADDRESS STRELT ADDRESS
Clry.51. 2P ary-51-2iP
e ) - [T Delele e ' ' O] Change [ Addilion
NAME NAME
STRCET ADDRESS STRELT AUDRESS
cIiry. s1-2p CITY-51- 210
WiLg T S [ Delete me [JcChange [ Addilion
NAME NAME
STREET ADDRCSS STRELTADDRESS
CIY.&1- 217 oivy-ST-21P
e ) - - Oloeete  J§ rr ' j TJChange [ Addlion
NAME NAME
SIRLET ADDRESS STREET ADCRESS
ey §r-29 CIY.57- 2P
e = — O elels BIF TJchange [ Addition
KAMT NAME
SIAFET ADDRESS ) SiREET ADDRESS
CITY- ST . . CIY 5T 1P
11. | hereby certify that the informatign slmn "mﬂ‘n ﬂﬁTTr'g does not qualify fér the exempiion stated in Section 118.67[3)(i), Florida Statutes. | further certify that the information
%nducated an this report is true andasclrate and s signalure shall hak\]fe the same legal eféelc;t %s it made un?:tlar DdathS that | am a managing member or manager of the
imited liakmgrcommpran Wl ta execute this report as required by Chapter 808, Florida Statutes.
EXT< ) 03

SIGNATURE: , l!‘i 05 éﬂf)ﬁﬁ’— N2,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M ;FAGING MEMBER, MANAGFR, OR AUTHORIZED REPRESENTATIVE - Yrare Qaytime Phone




