2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1, Entity

DOCUMENT # L03000011828

Name

WILLCORP., LLC

I

Prin*cipal Placa of Business
1844 N. NOB HILL RD.
PMB 404

PLANTATION, FL 33322

Mailing Address

1844 N. NOB HILL RD.
PMB 404

PLANTATION, FL 33322

2. Principal Place of Business

3. Mailing Address

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90200 020 ****50.00

[PRY EVEVEY S . il

=1 |G RS Sna AL

WA Clint moore. £d | 902 Clint Mmoore Bl ™
Suits, Apt. # etc, Suite, Apt. #, etc. 01172005 Chg-LLC CR2E0S3 (10V03)
ity & State ity & State 4. FEl Number Applied For
‘é/)(' Ludtars F/af OCCL Eaton. F [ 57-1159928 Not Applicable
Country ) i .00
33‘_{?? &(SH 3345’7 1S A 5. Ceriificate of Status Desired [ gnm“g“m”
8. Name and Addresa of Current Ragistered Agent 7. Name and Address of New Registercd Agent
Name

WILLIAMSON, DANIEL C
12581 N.W. 75TH ST.
PARKLAND, FL 33076

Street Address (P.O. Box Number Is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, In the State of Florida. | am familiar with, and accent

SIGNATURE
- Signature, typed or primed name ol regisisred sgam and ttis  applicabie. (NOTE: Regiatarec Agard signatura requirad when remnatatng) DATE
_Flling Fee s $50.00 o L 0o Make check payable to
Due May 1, 2005 = Fioriga Department ot Stety——————— | ———-
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
it MGRM ] Deets TmE ’ [OdcChenge ] Addition
NAME WILLIAMSON, DANIEL C NAME
STREET ADDRESS | 12581 NW 75 STREET STREET ADDRESS
Coy-ST-2P PARKLAND, FL 33076 CY-S7-29
TME O Deletz TMLE [JChange [ Addion
HAME NAME +
STREET ADDRESS STREET ADDRESS .
CITY-ST-29 CITY-ST-2P
T [ Delets TME CIchange  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-s7-2IP LTY-5T-709
TAET T T s e e —— - Y g — R - TR S et At s a2 [} Change s [z} Addiion- |- — oo
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7P CTY-ST-2P
TME O Detets e [ change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
fine 3 Delete TMLE [change ] Addition
NAME NAME
sm&r ADDRESS STREET ADDRESS
CITY:§T-29 CITY-$T-2P

11. | hereby ceri

SIGNATURE:

that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
‘ndicated on this repor is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability comparny of the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

o UL oty Al Voo, 2
SIGNATUR! D OR NAME mmmmumumzmunAmmnm,?m Daytimas Phong #




