50

- - 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000024199

1. Entity Name
JWW HOLDINGS, LLC.

FILED
06 MAY 16 AM i0: 34
SECRETARY OF §

Principal Place of Business Malling Address fALL AHAS{;fE H—@R@A
265 KOLLEN PARK DRIVE 265 KOLLEN PARK DRIVE

HOLLAND, MI 49423 HOLLAND, Ml 49423 )
’ 03232006No Chg-LLC CR2E083 {11/05)
DO N OT WR I TE l N TH !S S PAC E 4. FEI Number : LADpjied For
- Tt - i . 38-2392811 —— |Ng&: Appricable

. - $5.00 Addiional
5. Cenilicate of Status Desired O Fee Required

6. Name and Address of;Surrent Registered Agant
CRARY, LAWRENCE E Il .
555 COLORADC AVENUE, SUITE 1 DO NOT WRITE
STUART, FL 34994 IN THIS SPACE

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

S\GNATL}HE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaunq) DATE
; I | B o oy S
Filing Fee is $50.00 ' A0 ﬂb-mﬂi T1I=T0M8 - ##350. 00
Due by May 1, 2006
9’ MANAG!NG MEMBERS/MANAGERS
TITLE MGRM |

CHTY-S§T-2IP HOLLAND, Ml 49423

e
NAME

STREET ADDAESS
CITY-ST-2IP

RAME WALSH, JOSEPH W : :
STAgeT A00RESS | 266 KOLLEN PARK DRIVE { L"l

e e —_— -

TITLE
NAME

stz DO NOT WRITE
— - IN THIS SPACE

MNAME
STREET ADDRESS

CITY-87-21P

TILE

NAME

STREET ADDRESS
CHY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

“

11, | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the mformauon
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under cath; 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 Chapier 608, Fiorida Statutes.

SIGNATURE: X \M[,JJL\/C- Joe Walsh 4/22/06 616-392-2958

SIGNATURE AND TYP RINTED KAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




