2004 LIMITED LIABILITY COMPANY

L3N e

ANNUAL REPORT (AR)

DOCUMENT # L03000020878

1. Entity Name

WILFAR L.L.C.

Principal Place of Business

542 SOUTHWEST LAWLER AVE.
PORT ST. LUCIE FL 34353

Mailing Address

542 SOUTHWEST LAWLER AVE.
PORT ST. LUCIE FL 34953

2. Principal Piace of Busingss

2548 5. usl

3, Mailing Address

154% 5. us/

Suvite, Apt. #, stC.

Suite, Apt. # etc.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90195 027 ****50.00

I

Iﬂl

i A

il

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
Po rt 5t Lucit, A. Poct 5t Lucdt A - 571172310/ ol Appicanic
Countr Zip Country 6 ; $5.00 Additional
347 5& % 3745..& . 5 . 8. Certificate of Slatus Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FARINAS, HENRY
542 SOUTHWEST LAWLER AVE.
PORT ST. LUCIE FL 34953

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signatyurs, ypad or printed name of registarec agent and title it applicabie (NOTE: Registerad Agent signatura required when reinstahng) DATE

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TIMLE MGR T pelete TITLE [ change [T Addition

NAME FARINAS, HENRY NAME -

STREET ADDRESS | 542 SOUTHWEST LAWLER AVE. STREET ADDRESS

CITY-ST-ZP PORT ST. LUCIE FL 34953 CITY-ST-2P

THLE MGR O Detete TITLE O Change [ Addition

NAME WILLIAMS, RICHARD NAME

STREET ADDAESS } 7809 BELMONT AVE. STREET ADDRESS

CiTY-87-2IP FT PIERCE FL 24951 City-51-2iP

TITLE [ oelete TME [ change [0 Addition
CHAME  memn oo e e e e e e e PR FEIUNY | P - - R —————

STREET ADDRESS STREET ADDRESS

CITY-5T-7iF CITY-ST-2IP

TITLE O pelete TITLE [T Change {7 Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

10TLE [ Celete TITLE {1 Change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CI¥y-S1-21P )

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filling does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statules. | 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 ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

2-ad-oy  (71D977-952 6

SIGNATURE/AND TYPED OR PRINTED NAME OF S5/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayhme Phone #




