FILED

2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am
ANNUAL REPORT (AR) ] 2 ecretary of State
DOCUMENT # L04000059291 = -
1. Entity Name 02-18-2005 90132 002 50.00
WILMAR FAMILY COMPANY, LLC
Principal Place of Busipeas Maibng Address
ﬁ:&ﬁlsgLSZHSS T 109 COURT mIFLSMSEST 109 COURT 30003030
us us .
s MR
Suite, ApL ¥, etc. Suite, Apt ¥, etc. tst MOORE CR2ECB3 (10/04)
City & State City & State 4, FEI Numb Applied For
) BO-0117575 Nol Applicable
Zp Country e Country 5, Ceriificate of Status Desired 0 Easo ggqa:‘;mna'
6. Name and Address of Current Registersd Agent 7. Name and Add of New Regi: d Agent
[ — - o _ . Narmna - . - - e e —
e - . e O T R e e R T T B R e H ERT —— Fe = T = i
. QSXC?E%T‘I}X‘V‘QE%E%OOQSC%BRT Streel Address (P.0. Bax Number is Not Acceptabla)
MIAMI FL 33165
City FL [ Zip Code

8. Tho above narned enbly submits this staterment for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am tamiiiar with, and accept
the obligations of registerec agant.

SIGNATURE
ipad Of pIas) egRtbeTad agent and Lit d sppicable twliwwwmmm--ml DATE
1 T 7
9. MANAGING MEMBERS | MANAG| ADDITIONS{ CHANGES
TMLE MGR O Change [ Addilien
MAME ALVAREZ, WILFREDC J
STREET ADDRESS {8601 SOUTHWEST B2ND TERRACE STREE] ADDRESS
oir-SI-TP [MIAMI FL 33143 o st
THLE O Deiets LE [ changs [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
ony-SI-zP CITy-sT-2P
mLe . EI Dele e OJcrange [ Aodition
N . - . ; _— MANE - — —— .. ———
STRELT ADDRESS SIREET ADDRESS
LD . ] R ar-simp _ - .
AL 1 Deiste Tme O Changs [ Addition
MNAME HAME
STHEET ADORESS STREET ADDRESS:
Qry-51-2F cny-sr-e
e 3 Deletz TILE O Change {7 Acdition
RAME NAME
STAEEY ADDRESS STREET ADDRESS
cny-s1-2tp CITY-S1-7P
ME O peere e Dchange [ Aduition
KAME NAME
SIREET ADDRESS STREET ADDRESS
ciy.si-ap . are-si.w '

11, 1 heraby mz that the information supplied with this filing does no! qualily for the exemption siated in Section 119.07(3)i), Florica Statutes. | hurther certily that the information
indicated on this repon i3 rue and accurate and that my signature shalt have the same legal effec! as it made under cath; that | am a managing membel or managar of the
limited liability company or the receiver or tustee empowerad to exacute this ropert a3 required by Chapter 608, Florida Statutes,

SIGNATURE; [ /%‘7 $/ 2 ‘?AJ/

nsmrvfen Wmennnﬁ OF SIGNING MANAGING MENBER, MANAGER, OR ALY REP ATIVE Do Deytrme Phone #

-



