FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000058786 ecretary of State
1. Entity Name -28-2005 90037 046 ****50.00
WILLOW PROPERTIES, LLC o4
Principal Place of Business Mailing Address
3000 LANGLEY AVENUE, SUITE 402 3000 LANGLEY AVENUE, SUITE 402
PENSACOLA, FL 32503 PENSACOLA, fL 32503
S S e
Suite, Apt. #, 61c. Suite, ApL. #, etc. 04252005  ChgLLC CRRE0E3 (10/03)
City & Siate City & State 4. FEl Number Applied For
10- IS3bT79 Not Applicable
Ze Country Zip Country 5. Cenificate of Staws Desited [ faseg?q Additional
6. Name and Address of Current Registered Agent 7. Name end Address of New Rogistered Agent

Name
LOWERY, RODGER K
3000 LANGLEY AVENUE, SUITE 402 Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32503

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed nams of registered agan s Lt it appicabls. [NOTE: Ragistared Agent sixutre nequisd when renstatng) DATE
Fliling Fee Is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES )
e MGRM O petete TIE MM < Clchange  EDMAddition
HAME LOWERY, RODGER K NAME BAN M- Uitlfam >
STREET ADDRESS | 3000 LANGLEY AVENUE, SUITE 402 sweeTanoress | §f| wpodsivE O vE
onv-s1-2¢ | PENSACOLA, FL 32503 ov-st2 | Pewsdeocd - 2503
e 3 Deete e i Olchange [ Adsition
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P . CIrY-S7-2P
nie 1 oelete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrvY-ST-2P g orvsrze
TITLE L7 petete TITLE [D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-019 CITY-S¥-2P
TTLE [ Delete THLE [ Change ] Addition
downe o U [ S A _  __ o
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP y-57-20
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-81-ap CITY-ST- 2P

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signatse shall have the same legal effact as it made under oath; that | am a rhanaging member or manager of the

limited liability commw trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
S—
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE




