2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCUMENT # L04000080874 Secretary of State
1. Entity N
ity Rame 05-05-2006 90026 044 ****50.00
ATTIVA-WILLOW LLC
Principai Place of Business Mailing Addrass
134 SPRING VALLEY LOOP 134 SPRING VALLEY LOOP
e e “"}““ |“ Ilm |||“ ||m ||m |||” II‘l‘ m“"‘l”'m |||“ I’“I' m lll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2EQ83 (10/05)
City & State City & Staie 4, FEI Number Applied For
20-2176190 Not Applicable
“p Gountry Zip Country 5. Certificate of Status Desired (| $5.00 A_ddttional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

?SQDSM(?CI;IA;¢RALE%|\F?ICLE Street Address (P.0. Box Number is Not Acceptable)

OCOEE FL 34761-4319

City FL Zip Code

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

SIGNATURE

Sigralure. typed of prinled name of registelad agenl and Alle &

(NQTE: Registerad Agent signalure requied wihen renstawng} DATE

4

9. MMAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

e MGRM ' 7 Delete [ cChange  [3 Addition
NAME MCGAHEY, JOSEPH NAME

STREET ADDRESS [ 134 SPRING VALLEY LOOP STREET ADDAESS

CIrY-sT-2P | AL TAMONTE SPRINGS FL 32714 CIiY-S1-2iP

TILE MGRM {3 pelete TLE ) Change [ Addition
NAME BADMAN, JAMES W NAME

STREET ADDRESS | 1095 COASTAL CIRCLE STREET ADDRESS

CiTY-ST-2P |OCOEE FL 34781 CITY- 8- 21P

TME MGRM O pelete TLE ) Change ] Additicn
Me  _LARSON, TREVOR . - _ N NAME e e
STREET ADDRESS {427 ENGLISH LAKE DRIVE SYREET ADDRESS

GTY-ST-ZF lWINTER GARDEN FL 34787 CITY-§7-7P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CHY-§T-2P - CITY-5T-7IF

TITLE 1 Delete TALE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME ] Delete TITLE [] Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-71p

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Section 119, Florica Statutes. | further certify that the infarmation
indicaled an this report s true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or rrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =0¢Z \eW}p M P 2/ /9/o6 Y0P 925773

SIGNATURE AND }D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




