2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT #

1. Entity Namae

WILLOWIN, LLC

04000075183

-,

Secretary of State

Principal Place of Businoss

201 S. BISCAYNE BLVD.
SUITE 1500 (LAD)
MIAMI, FL 33131

Mailing Addrass

201 5. BISCAYNE BLVD,

SUITE 1500 (LAD)
MIAMI, FL 33131
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A 01072008 No Chg-LLC CR2EQ83 (12/07)
" | 4 FEINumber Applied For
S e NOT APPLICABLE Not Applicabla
: s | & Certilicata of Status Desired O $5.00 additional

Fee Required

6. Namae and Addrnl of Cm-ront Roglsterad Agont

CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD.

SUITE 1500 (LAD)

MIAMI, FLL 33131
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the obligations of registered agent
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SIGNATURE

8. Tha abova namad antity submits this staternent Eor the purpose of changing its registared offica or remslered agent, or both, in the State of Florida, | am familiar with, and accept

wi » Signature, typed or printed nama of registered agant and litle if mpphcable

{NOTE. Ragistared Agant signature required when rawnsialiog)

o
.. +FILE NOWI FEE IS $138.75

After May 1, 2008 Fee will bo $538.75

9. . .. MANAGING MEMBERS/MANAGERS
TITLE
NANE
STREET ADDRESS

CITY-8T1-2P

MGR

PRITCHETT, WES

259 BUTTONWOOD DR.
KEY BISCAYNE, FL 33149

TIME

NAME

STREET ADDRESS
ciy-st-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CIry-s1-2IP

mE -
NAME

STREET ADDRESS
CITy-ST-2IP
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- indicated on this report is ffus and accurate and that my signature shail have the same lag

SIGNATURE:

11. 1 hereby certily that the infermation supplied with this filing does net qualify lor the exemptions contained in Chaplar 119 Florida Statutes. | 1urther certify that the information’™

limited liability company offthe receiver or trustee gmpowerad to axecute this report as required by Chapter 608, FI

al effect as if made under cath; that | am a managing member or manager. ofthe |

K[DB/ 25 361 a4 |

SIGNATURE AND

OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dwyiime Phone #




