FILED
Sgp 08,2004 8:00 am
e

2004 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT

09-08-2004 90098 012 ****50.00
DOCUMENT # L03000024662
1. Ertity Name
WILLOW TREE PROPERTIES, L.L.C.
Principal Place of Business Mailing Address .
4730 RUE BORDEAUZ 4730 RUE BORDEAUZ L
LUTZ, FL 33558 LUTZ, FL 33558 I
i s AR L
Suite, Apt. #, etc. Suits, Apt. #, etc. 08312004 Chng-LLG CR2E0B3 (10/03)
City & State City & State L | 4. EEI Number Applied For .
. 58-2412319 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0O ?ese'ggl Gﬁmﬂmﬂ
6. Name and Address of Current Reylstersd Agont 7. Name and Address of Now Reglstored Agent

Nama

LEFKOWITZ, VAN M

430 NORTH MILLS AVENUE Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL ] 2ip Code

8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prifted name of registered agent and il i applicable. {NOTE: Registerad Agent signature required wher reinstatng) DATE
- Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florlda Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T O Detete e Manager [0 Change 21 Addition
NAME NAME Ronald Magruder
STREET ADDRESS STREETADDRESS | 4730 Rue Bo rdeauz
CITY- ST-21P CITY-57-ZP Tutz . FL 33558
TME ] Delste TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CTY-ST-2p
TILE [ palete TME | O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-5T-21P
TME O betete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-5T-2P
TTLE 2 Detete TME Ol change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2P
TME 3 Delete TME SR Crange (] Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS _
CITY-S1-2IP CiTY-ST-BP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(#), Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effact as if made under cath; that | am a managing member or manager of the
limitedt liability company or the recetyer or frustea empowered to executa this report as required by Chapter 608, Flarida Statutes.

/ VALY /V /‘/ﬁ’@(/’ﬂ&){, Z%'O / 716-818=3639

TURE AND TYPED OR PRINTED NAME OF SIGNIVE MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone ¢

SIGNATURE:




