; FILED
2004 LIMITED LIABIAITY"COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000024742 : i 04-26-2004 90054 024 ****50.00

1. Entity Nama

WILLIS INVESTMENT PROPERTY, LLC

Principal Place of Business Mailing Address
200 VALENCIA DRIVE 200 VALENCIA DRIVE .
MAITLAND, FL 32751 MAITLAND, FL 32751 2 4 0 5 4 4 8 0
T S ORI
. f’ 0. Bex /X
Suite, Apt. #, etc. Suite, Apt. #, efc. 04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
%)ﬂéﬂé{ﬂ Cpf - /"ISS 8 9@ Not Applicable
Zip Country ZI? Z W/ Couniry 5. Certificate of Status Desired (] fei'ggq !ﬁfedd“i"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- . PN - - - .- Namg —-- - - L e =~ T - A
HICKMAN, ANDRE -
200 VALENCIA DRIVE Street Address (P.0. Box Number is Not Acceptable}

MAITLAND, FL 32751

City FL | Zip Code

8. The ahove named entity submits this stajement for,
the obligations of regis!

e purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE )Jél{d/\/ W% y/ZJ/é/
finled name of ragisterad agent and title if applicable. {NOTE: Registerad Ageni signatura regifed when reinsiating} 7 oak T

Filing Fee is $50.00 - ' - Make check payable to

Due by May 1, 2004 - ., -'Florida Department.of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ’ O belete TILE {7 Change [ Addition
NAME HICKMAN, ANDRE NAME
STREET ADDRESS | 200 VALENCIA DRIVE STREET ADORESS
CITY-ST-2P MAITLAND, FL 32751 CITY-5T-ZIP
TE ' 7 Delate TE [l change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21p
TITLE O Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS. | . STREET ADDRESS _

TGS R e T fomstwe T ™ —_— e e
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CIFvY-$T-ZP
TILE 3 oelete TME [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-219 CITY-ST-2IP
TLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-5T-21P CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg,shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the ree@iyer or trustee e arad xacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o Ao b é//éfé’/ (w2)2365F |

SIGNATURE AND TY! MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #




