2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 29,2004 8:00 am

1. Entity Namié 04-29-2004 90060 049 ****50.00
WILLMACK PROPERTIES, LLC
Pringipal Place of Business Mailing Address 2 4[
6§14 S. LOIS AVENUE 614 S. LOIS AVENUE et
TAMPA, FL 33609 TAMPA, FL 33609
Suite, Apt. #, elc. Suite, Apt. #, etc.
wie, ApL#, ele 18 AP 04262004  Chg-LLC CR2E083 (10/03)
City & State i City & State 4. FEI Number Applied For
- .. 26- 0329399 Not Applicable
Zip Count ' Zi Count o . i
® ourtry P ounity 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent  _ . 7. Name and Address of New Registered Agent
Name
PRINCE, RANDELL L
614 S. LOIS AVENUE Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33609
City FL Zip Code
8. The above named entity submits thns statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of reglslered agent...
SIGNATURE - S N R
' Signature, Lyped or printst] name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $50.00 : : ' Make check payable to
Due by May 1, 2004~ - Florida Department of State
8. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CHANGES
" {Mapa ACINC Mimaee. | [ Detete TE Ochange [ Addition
HAME Ranbul © PETRCEZ - NAME
STREET ADDRESS | () "P S Lois Avee STREET ADDRESS
CNY-ST-ZP | “Tampp r'L 234609 B CITY-ST-2P _
TTLE [ Delete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-721P CITY-ST-2IP
we, .|, L . O elete TITLE [ Changs [ Addition
NAME ) T ' - N NAME Tt T , - - ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE : [ Detete TITLE [ Change [ Addition
NAME W NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " CIY-S1-2P
HILE O Delete TITLE [ Changs [ Addition
NAME i NAME
STRAEET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST1-2IP
TILE oL : O velete TIE . ‘ " [Change  []Addition
NAME : ' NAME : -
STHEET ADDRESS A . STREET ADDRESS
CITY-SF-ZiP . R - | CITY-ST1-2IP
11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
mited liability ¢ hi or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: MErapC/ ¢ Mlan B H-26 0% Fi13 282 /056
SICNATURE AND TYPED OR PRINTED NAME OF SIGNING M. MEMBER, OR AUTHORIZED REPRESENTATIVE Data - Daytirna Phnl"»e )




