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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 16, 2008 08:00 AI

8525 LAUREL DR . s lo |NOT WRITE | ,*,
PINELLAS PARK, FL 33782 ": IN THIS SPACE w

] .
’ [

' . »..‘
o . +

DOCUMENT # L03000032407 Secretary of State
1. Entity Name
WILLMAT LLC
Principal Place of Business Mailing Addrass
8828 LAUREL DR. 8828 LAUREL DR.
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
. 01122008 No Chg-LLC CR2E083 (12/07}
Do N OT WRITE I N TH l S s PAC E 4. FEI Number Applied For
: . ' . 20-0305283 Not Applicable
‘ L - - : 5. Centificate of Status Dasirad O gesa ggq“:f;;“‘ma’
8. Name and Address of Currsnt Ragisterad Agent . o R L e

8. The above named entity submits this statement lor the purpose of changing its registered office or rsgistered agant. or both. in tha State of Florida. | am familiar wilh. and accept
the obligations of registered agent.

SIGNATURE
AR . Sigratue, lyped o printsd name of regisierad agent and title f mpphcabie i {NOTE Registared Agent signature requirsd when renstating) ' DATE , .

L - ! “ N R

T
""" FILE NOWIl! FEE IS $138.75 oo T
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 0 ’ . O '

me .. | MGRM. . N B - ' : g . L
NAME GOVAN, MARK . : :

STREET ADDRESS | 8828 LAUREL DR.
ciy-sT-27 | PINELLAS PARK, FL 33782
TITLE MGRM L UAnaar s
NAME GOVAN, KATHLEEN . . a1, ilg‘m‘qgé%
STREET ADDRESS | 8828 LAUREL DR. T
ar-s-z¢ | PINELLAS PARK, FL 33782

TIME
NAME .

s " . ‘DO NOT WRITE o
"~ INTHIS SPACE

STREET ADDRESS " . o e
CITY-ST-2IP ' T :

-
1300
[43-1

HENE

i
[

|
o

MLE o L R ‘ .
NAME ' s '

STREETADDRESS | . o .
CITY-ST-2IP PR T S

STME L (LR e el BN RO s

STREET ADORESS . .
Rt S IR U I v A A :
i vy B, e b T A .

T T T o I T e e T e

11. | hereby cartify that the information supptied with thfsffiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | I'urthar cartify that the information
- ——indicated on this report is true and accurate and tfaymy signature'shall have the same legatl effect as if made under oalh that | am a managing member or rnanager of the™

hmﬂed  liability comWe recpiver_or trustee frfpawared xecute this report as requirad by Chapter 608, Florida Statutes. .
SIGNATURE:

. MREkT.Coyanu Nt z//,,w}o% 797{425033

SIGNATURE AND ‘I'YPED OR PRINTED NAME OF SIGHING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytma Phone #




