2007 LIMITED LIABILITY COMPANY

ANRUAL REPORT (AR)

FILED

DOCUM ENT # L04000059291

1. Entiy Name

WILMAR FAMILY COMPANY, LLC

Sep 07, 2007 08:00 AN
Secretary of State

Frinoipal Place of Business Mading addiass

2940 SOUTHWEST 108 COURT 2040 SCUTHWEST 109 COURT
MIAMI FL 33165 MIAMI FL 331653
— - .
2. Prngipal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. #, elc. . Suite, Apt #, &lc. snd MOCRE CR2EQ83 (4/07)
Ciy & State — City & Siae 4. FEI Number Appied o
o 80-0117575 Not Applicabic
Zip Country Jip Country . . $5 00 acgsional
- - tificate of Status Desiredt .
— . _ 5 Cer 1S = Fee Required
6. Name and Address of Current Registered Ag_ent 7. Nama and Address of New Registered Agent
Name
?ggg‘g%ﬁ-;ﬁ%;g%%%gs g‘f)gRT Street Address (P.O. Box Numbet 15 Mot Acceotable) l
MIAMI FL 33185 -
City F;L Z;p é-;ié B

the ouigabons of registered agent.

8. The above named erﬂdy submzts thls staternent for the purpose of changing s regrste;ed office or segasteyed agerd, or bath, in the State of Flonda, | am farniliar with, and acsepi

SIGMATURE - e - s, - e =
Signatura, typed o prmted name o ragestarsd dgent and by 4 sEphGabie - (N’GTE Pz.‘g!;.elﬂﬁ Agers Bgnakre suqus: P wmta!mm DATL
" FILE NOW“! FEEIS $5§l.{)£‘i
Make Check Payahie to Florida Department of State
" DueBy Septembg_rvsﬁ?:ﬂﬂ? e i
9. MANAGING MEMBERS!MANAGEHS 10, ADDITIONS ) CHANGES e e
WHE WMGR O oette 111 T3 Crange [ Aodiion
HAME ALVAREZ, WILFREDC J KARE Uuﬁr_‘;f}{}
STREET ADDRESS 9601 SOUTHWEST 82ND TERRACE SIREET A0DSESS {90807 EGUBg -002 50,00
cITY-ST.2P MIAM] FL 33143 CITY - 57219 o
HE ™ ogtese e i erge T Adaition
HAME NAME
SYREET ADDRESS STREET ADRRESS
CHYY-S7-2F . Chry-S1-29 L
kS 3 ot e T Cnamge 3 Bdeftion
NAME NEME
STREET ADBRESS § STRECT ADDRESS
GIT¥-SY. 7 ) . e e [RLER O . — . e —
TITLE 7 getete i 1Crange [ Addiion
NAME 1 NAME
STREET ADDRESS STAEFT ADDRESS
Y- ST-2P oTy-ST- 2P e e—
TRE O elete e Tl ctange 3 Addition
NAME I NAME
STREET ADDRESS SEREET ADDRESS
GITY-$%-AF _ { oav-stze , I
TLE ] petee e Cowrge 21 Acdiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57- 2P CIFy-ST-219 L

SIGNATURE: /LW\:/!AESA@/W 2

11, | hereby certily that the nformation supphed walh this filing does nat qualrfy for the exempiaoﬂs contained in Chaptar 119, Flonda Statutes . urher cantify that the information
mdicated on 1his report 1 yue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
imited fiability company or the recalver or frusice empowered 1o exacute this report as reczmred by Chapier 508, Florida Statutes.

) 9l lon Lof 507 é?f‘v

SIGN.ITUR lm PED OR PHIN’!’E%M&E OF SIGHING MANAGING HEMEE.R. MANAGER, CR AU’EHOR!ZED REFHESiN’!’A?WE

Baie Daylime Prorg ¥

' t”fl?’/zm' T AL TR AT




