2005 LIMITED LIABILIFY COMPANY

ANNUAL REPORT

FILED

Mar 14, 2005 8:00 am

Secretary of State

DOCUMENT # L04000022704

(03-14-2005 90594 001 ****50.00

1. Entity Name

WILRIC INVESTMENTS LLC

Principal Ptace of Business

16560 SE 99TH AVENUE
SUMMERFIELD, FL 34491

Mailing Address

16560 SE 99TH AVENUE
SUMMERFIELD, FL 3449

LUULUYLO

RETIR RO AMIRAAa

2. Principal Place of Business 3. Mailing Address Y, 4
6002 S 254 fL | booo Se_[257 24
Suile, Apt. #, etc. Suite, Apt. #, elc. 03082005 Chg-!.i.C CR2E083 (10/03)
Cryssale ., Ciiy & State ) 4. FEI Nurmber Applied For
ke L EVIE L fZ, ELLEVIEW 2 RS -2227941 3 Nol Applicable
Zp Country Zip Counlry " . $5.00 Acditianal
. 5. Cedtiticate of Status Desired O
DL Y20 YAl 00 ZYf20 JALs oW Fes Required
— .. 6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . T T T i
DEAN, RICHARD T Dean, Riakhecd 7T

16560 SE 99TH AVE
SUMMERFIELDrF%lMJFEH

Qeud
ADDREST

Str_eet Address (P.C. Box Nui
OO0 SE€

ar is, ol.o}cgii‘a_g? )04

°“”g£-u,e‘ Vien/

ipC
FL I?H(Eazi)

8. The above named entily subrmits this staternant for the purpose of changing ils registered clfice or regisiered agent, or bath, in the State of Florida. | am {ami

the obhgau% o .
SIGNATURE < /‘(\"‘ﬂ""

e [, 2%

itiar with, and accept

Sigmﬁm, Iyped or printed name of registered agent and tilke if 2pplicable.

{NOTE: Ragistered Agent signature required when rginstaong}

DATE

Fillng Fee Is $50.00
Due by May 1,3005

&

e N

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9. " MANAGING MEMBERS/MANAGERS 10.
MLE MGRM O pelete TILE Mernmn JXQ@W [ Addition
NAME DEAN, RICHARD T NAME Dempn Ricwpas 7.
STREET ADDRESS | 16560 SE 99 AVE SREVADORESS | o n s S &= f 2P 2L
onv.sT-2¢ | SUMMERFIELD, FL 34491 iy -sT-2 [REL e L, 24420
TME [ Delete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS . .. .| smeETapDRESs | . e .
Cary-51-2p . ' GITY-ST-217
ILE 0O Detee TITE O change ] Addition
HAME . NAME
" STREET ADDRESS - — * - STREET ADORESS “{—
oY -§T-2P CITY - 57. 2P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITy-57- 2P
TME O Deete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IF CITY-ST-2IP
THLE O Detete TITLE O Clange [ Adilion
NAME NAME vy -
- STREET ADDRESS o STREET ADDRESS B
CIRY-ST-2P oY-ST-2P . .

11. | heraby certify that the information supplied with this fifing doas not quality for the exemption stated in Section 119.07(3){i). Plorida Statutes. | further certify that the information
indicated on this repori is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

P9l [ OS5

262 2Y 728

SIANATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date

Daytima Phone #




