2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L04000021162

1. Entity Name
WILLOWBY, LLC

04-19-2005 90027 025 ****50.00

Principal Place of Businass

890 LILAC DRIVE
BOCA RATON, FL 33431

Maiilng Addrass

890 LILAC DRIVE
BOCA RATON, FL 33437

30006022

2. Principal Place ol Business 3. Mailing Address

N

Suite. Apt. #, alc. Suite, Apt. ¥, atc.

03312005 Chg-LLC CR2E083 {10/03)
City & Stale City & State 4. FE) Number Applied For
AL~ 0?7768-5 Nt Applicable
Zie Country Zp Country 5. Cenificata of Status Desired [ ggﬁmm'
6. Name and Address of Current Reglistered Agent 7. Nante and Adcress of New Registersd Agent
Name
SICILIANO, THOMAS V — _ - . = 7 = ndi -
080'NORTH FEDERAL HIGHWAY Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 440
BOCA RATON, FL 33432
City FL | Zip Code
8. Tha above namod enlity submits this staternent for the purposa of changing its reg ctfico or rags d agent. of both, in the Stale ol Flovida. | am lamiliar with, and pccept

the gbligations of ragistered agent.

SIGNATURE

Ergrwture. [yDOd o prrted? AT O rigsitered apent and it Hf adyiicabla.

{NOTE: Registarsd A0 SONSLI S fSQuiSd when remtatng}

DATE

Filing Foe is $50.00°
Duo by May 1, 2005 -

Malw chaelt payable o :
.‘Floﬂua Dapnrtmcn fsu

LS

1N MANAGING MEMBERS /MANAGERS

T ADBITONSJERANGES

10.
TIILE L6 K ) Dekete TME O Crange [T Aadition
M Plaslly <. Sw. M N '
STREET A00RESS 9 ‘I STREEY ADDRESS +
oy 51- 0P 8(?:0: Nlé ¢ F (.33 4{5’ 7 arv-s1.Bp
e WG £ L Tm Ocmnge 3 addition
mm 3/ ; 'é-' 7 ';#" mm:nms
> N N
omy-s1-Bp Ca fa ,ﬂ?.‘ FL.334ET arv-si-zp
e O oz TmE DOcraxe [ Addion
NAVE HAVE
STREET ADDRESS STREET ADORESS
oeesT-2P -l — - .- - -orvesnzes |0 e~ s
e 3 osiete THLE Ol Cange  []'Addition
NAME HAME
STREET ADDPESS STREET ADORESS
cn-51-29 CITY-ST-2P
e O Deke Tt O Cange [ Adciion
RAME _—
$TREET ADCRESS STREET AORESS
oTY.SLTR ; - Gv-S1-2p
ne ’ . O Detete e OCrnge [ Addition
ONE [ Tl * A
STREET ADOVESS STREEY ADERESS
ary-§1-12, :,_ .. an-st-ar -

PED Of MAINTED nasy GF BXGNNG

1. | haraoy cartily that tha information supplied with 1nis {iting doas no qualily lor the oxempiion siated in Section 119 07(3)(“ Florida Stalutes. | iur\har cerlily that me information
indicatad on this repost is true and accurate and (hat rmy Signaturo shall have tha same legal effec as |l made under cath; thal | am a managing membar o nanagar of the
limited liability company or the recetver or rustee empowered 1o execute IS roport as required by Chaptor 608, Flonda Statutes.

SIGNATURE: ﬂ\,_ C m_C\ o J 70, Ja::s

S6/ -9 7-¢ 327

Ouryteres Prone #

May 12, 2005 8:00 am



