FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 03000037164 04-14-2004 90284 015 ****55 00

1. Entity Name
WILLOW LAKE OPERATING, LLC

Principal Place of Business Mailing Address ' ) 3 4 Bﬂ 48 0 2

1555 PALM BEACH LAKES BLVD., SUITE 1100 1555 PALM BEACH LAKES BLYD., SUITE 1100

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 04262004 Chg-LLC CRZE083 {(10/03)
City & Stats City & State 4. FEI Number Applied For
65-1207461 Not Applicable
Zi Iy i .
P ouniry Zip Country 5. Certificate of Status Desired ~ ¥[¥ $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECCLESTCNE, E. LLWYD
1555 PALM BEACH LAKES BLVD., SUITE 1100 Strect Addrass (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FLL 33401
City FL l Zip Code
8. The above named ertity subrrits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of registered agent.
SIGNATURE
Signalure, typed o printed name of registerad agent and title it appicable (NOTE: Registered Ageal signatura reguirad when reinstating) BATE
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
TiiLE ] Detete TITLE MGEM L Change  XIX Addilion
NAME NAME E. Llwyd Ecclestone, Trustee
STREET ADDRESS sreeraooeess | 1555 Palm Beach Lakes Blvd #1100
CITY-5T-2IP CITY-ST-2IF mst Palm Beach FL 33401
e ] Delete THLE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ oelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-S1-ZIP
TITLE (3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
11. | hereby certify that the information supplied with this filing does not quaiify for the exemptlon stated in Saction 119. 07(3)(1) rida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have thg ega aifect as if made under oath;- | am a managing member ar manager of tha
fimited liability company or the raceiver or trusiee empowered 10 execule this ré : 2Dy 608, EZid
SlGNATURE M FEcclestone Tnls;tee 4!1 jQA 561 !ﬁRﬁ_7nﬂn
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #




