Fl
&

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
JWW. HOLDINGS, LL.C.

["DOCUMENT # L03000024199

Principal Place of Business

265 KOLLEN PARK DRIVE
HOLLAND, Ml 49423

Mailing Address

265 KOLLEN PARK DRIVE

HOLLAND, M 43423

2, Principal Placa of Business

3. Malling Address

FILED
Secretary of State

02-23-2004 90343 010 ****50.00

JUUL14d

GO UG AR AR

Suite, Apt. #, etc. Suite, Ap1. ¥, etc. 02112004 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Appiied For
38-2392811 Not Applicabla
a0 Country Zp Cauntry $. Centilicate of Stalus Desied [ Ei-ggqﬁ‘bﬂa‘
—__.+-5..Nama and-Address of Current Regiltendegénlﬂ - e ] = -7, Name and Address of New Registered Agent Seam
- ' ) Name
-1=CRARY,LAWRENCE E ill ——mws—min == e WSl ERNES e R TR Tt S TRy ]
555 COLORADO AVENUE, SUITE 1 Stroet Addrass (P.O. Box Number is Not Accepiable)
STUART, FL 34994
City FL | Zip Code

ha obligations of reglstered agent.

8. The above named entily submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE i
Sigranus, iyped or prinied name of reg agern and ide it {NOTE: Regiaterad Agent signaturs required when; reinsiating} DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM O pelete TIME O Chenge ] Additlon
NAME WAL SH, JOSEPH W NAME
STREET ADDRESS | 265 KOLLEN PARK.DRIVE STREET ADDRESS
CITY-ST-7IP HOLLAND, Ml 48423 ) Ciry.ST-29
TTLE O oetete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Y -5T-2
e TME i s L ogiets.. LTME . B o . DOchange [ addition

NAME NAME
STREET ADDRESS STREET ADDRESS

o |oCmrsTRR o . . e e oMoz | " e em e _
TME 7 pelete TE [ Change [ Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS
CiTY-87.2¢ CTY-$1-79

\ine O Dekete TME Dchange [ Additlon

NAME NAME
STREET ADDRESS - STREET ADDRESS
cy-sT- 2 CITY-ST-2P
me v [ peiete TTLE Ol Change [ Addition
CY-ST-29 CITY-ST-2P

Mary Van Dyke

02/12/04

11, i herehy cenify that the information supplied with this filing doas not quaftity for the exemption stated in Section 119.07(3)), Florida Statutes. | further centify that 1the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memiber or manager of the
limited Nability company or the raceiver or trustee ampowered o execute this report as required by Chapter 608, Florida Stalules.

616-392-2958

TURE AND TYPED BIR

SIG NATUﬂEﬂ% W% U/JL

MTED NAME OF

MQ,YL@

CR AUT

Dayiirna Phone #

Mar 05, 2004 8:00 am



