2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DSCUMENT # L04000080874

1. Entity Name

ATTIVA-WILLOW LLC

ecretary of State

04-19-2005 90010 008 ****50.00

Principal Place of Business

134 SPRING VALLEY LOOP
ALTAMONTE SPRINGS, FL 32714

Maiting Address
134 SPRING VALLEY LOOP

ALTAMONTE SPRINGS, FL. 32714

20037343

DT

Apr 19, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 04082005 Chg-LLC CR2E083 (10/03)
City & State City & Siate FE! Nu Applied Far
‘.QO % I ?O ot Appticable
ap Countey ap Country 5. Certificale of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
E Name

T

BADMAN, JAMES W P
1095 COASTAL CIRCLE e

OCOEE, FL 34761-4319

Street Address (P.O. Box Number is Nat Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signanre, typed or penwed name ot regisierad agent and e § apphcanbie.

(NCTE: Requsterad Agent signature requirsdd when renstatng)

Filing Fee is $50,00
Due by May 1, 2005 '

ADDITIONS/CHANGES

MANAGING MEMBERS / MANAGERS

9. 10.

TILE MGRM O Detete TRE [J crange [ Aooition
RAME MCGAHEY, JOSEPH NAME

STREET ADDAESS | 134 SPRING VALLEY LOOP STREET ADORESS

CTY-ST- 2P ALTAMONTE SPRINGS, FL 32714 oY -ST-2P

TILE MGRM [ pelste TITLE ] Change  [J Addition
NAME BADMAN, JAMES W NAME

STREET ADDRESS | 1095 COASTAL CIRCLE STREET ADDRESS

CITY-§T. 7P OCOEE, FL 34761 CiTY-ST-2P

TME MGRM [ oelete TITLE O change (] Addition
NAME LARSON, TREVOR RAME

STREET ADORESS | 427 ENGLISH LAKE DRIVE STREET ADDRESS

CiTY-5T-2P WINTER GARDEN, FL 34787 CITY-S1-3P

HTLE [T elere 1nE [Jcnange [ Aodition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIvY-§1-2P CIY-Si-2P

THLE O cetete TRE [J change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

i3 [ Delete TTLE [ Grange  [Z] Adaition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CiTY-51-2P CITY-51-2P

. | hareby cenify thai the information supplieg with this filing does nal qualily for the exemption stated in Sceetion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Stalutes.

SIGNATl._rluf_'imEm':Fl




