FILED

2004 LIMITED LIABILITY COMPANY Jan 23. 2004 8:00 am

ANNUAL REPORT

9
DOCUMENT # L03000040711 Secretary of State
1. Entity Name 01-23-2004 90120 005 ****50.00
WILLIGAN CONSULTING LLC,
Principal Place of Business ' Mailing Address
617 SIERRA MADRE 617 SIERRA MADRE NIVUURJIY
NORTH FORT MYERS, FL 33303 US NORTH FORT MYERS, fL 33803 US
T LR e
Sulte, Apt. #, .etc. . Suite, Apt. #, atc. 01202004 Chg'~LLC CR2E083 (10/03)
City & State City & State 4. FEINumber ‘ Applied For
. , LD ~b32 D2 Not Appiicable
Zie Country Zip Country 5. Centificate of Status Desired ] figg:fm‘g""“”
& Name and Addroas of Currend Registarsd Agent 7. Name and Addresa of New Registored Agent
" — T S T Name T e e — ot T e

WILLIGAN WALTER L

817 SIERRA MADRE Straet Addrass (P.O. Box Numbar is Not Acceptabia)
NORTH FORT MYERS, FL 33803

City FL l Zip Code

8. The above named entily submita this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. {am fammar with, and accept
tha obligations of ragisterad agent.

SIGNATURE

Signeure, typed or printed name of ragistered agent and tia ¥ appicable. (NOTE: Reglstersd Agert signature requirad when rexnstating) DATE
. . ‘ ’ X
Filing Fee Is $50.00 . Make chack payabls to :
Due by May 1, 2004 . : ﬂoﬂda Depanmsm of Gtate
9. MANAGING MEMBERS | MANAGERS 10. — ADDITIONS/CHANGES
TE MGRM T petete TME [ change {71 Addition
NAME WILLIGAN, WALTER L NAME
STREET ADDRESS | 617 SIERRA MADRE STREET ADDRESS
CATY-5T-2P NORTH FORT MYERS, FL. 33903 CITY-ST-2P
TME MGRM 01 et TIRE [ Change ] Addition
NAME WILLIGAN, ELIZABETH RAME
STREET ADDAESS | 817 SIERRA MADRE STREET ADDRESS
cmy-st-ap NORTH FORT MYERS, FL 33803 CIrY-ST-2P
TNE 3 pelew g e I change [ Addition
L I NAME
~ STREET ADDRESS B - - SRETADORESS | . .. e L
CTY-SF-2P CITY-SY-2P ’ T - - -
TNE 1 olere e [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST- 29
WILE 3 Detete HTLE O ctange [ Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ Y- ST- 7P
nnE £ betete THLE [Cctange ] Addition
NAME . NS
STREEY ADDAESS . STREET ADORESS . ' .. o o o
ciry-st-2p CITY-S1-2P N

11. 1hereby certily that the information supplied with this filing does not qualify far the exermption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as ¥ made under oath; that | am a managing member or manager of the
himited Hability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: | Na/%/u fWub\.W\ Woryep L Wil ep ):?D}w 937{%7993/

mmmoﬂm MEMETR, MANAGEF, OR AUTHORZED HEPFERBENTATIVE Dayime Phone #




