2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000080874 Apr 11, 2008 08:00 Al
1. Enuly Name S
ecretary of State
ATTIVA-WILLOW LLC l'y
Principal Place of Businass Mailing Aadrass
134 SPRING VALLEY LOOP 134 SPRING VALLEY LOOP
e S Hll”l“ wm" Immw ||W|Im ||m ‘Im IMI m“ m“ |‘|||‘ m ’ll‘
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Address
Suite, Apt, #, et Suite, Apt #, el 15t MOORE CRZE083 {10/07)
City & Slate City & State . 4. FEI Numper Applied For
20-2176180 Not Applicati
Zip Country Zip Cournry 5. Contificate of Status Desired ] gg.gglﬁl:éﬁonat
6. Name and Addresa of Current Registered Agent 7. Nama and Address of New Ragistared Agent
Name
BADMAN, JAMES W _ - '
1095 COASTAL C|RCLE Strael Address (P.O. Bax Number is Not Acceptaple)
QCOEE FL 34761-4319
City FL Zp Code

8. The above named entity submits this statement for the purpose of changing i registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
lhe obliyations of registersd ageit.

SIGNATUIRE
St o, typed o srated nama of reg Bered wgzol ons ! ie | Brotisnss 1NOTE Rarjictenc £, o 8 g R0 (CQINCT %Ll IENEaing LaTE
FILEENOW!!! FEE IS 5138 4
‘After. May i1 2008,, Féé‘ Wlll Ba $538 75
‘Make Check Payable to FIorId Department of Stale .
a. MANAGING MEMBEPSJMANAGERS 10. ADDITIONS | CHANGES
TILF MGRM 3 Deleie wE b O change [ Addition
HAVE MCGAHEY, JOSEPH Kee f |F *l'!ljlji (2§ EF‘SB ) .
STREET ADDRESS | 134 SPRING VALLEY LLOOP STREET ADDRESS FA3R-B0OTI-01T 135,75
CIrY-S1-2IP ALTAMONTE SPRINGS FL. 32714 CiTy-ST-Z
TIILE MGRM [ pelee HIiE [JChange ] Additinn |
NALE BADMAN, JAMES W NAME
STREET-AIDAESS®( 1095 COASTAL CIRCLE STREET ADORESS
CITY-ST- 2P OCOEE FL 34761 CITY-57-2iF .
L MGRM [ delete THLE [} change (7] Additian !
NapA LARSON, TREVOR HAME ’
STREE ADDAESS | 427 ENGLISH LAKE DRIVE STREET ABDRESS
Cmy-ST-2P - |\WINTER GARDEN FL 34787 Q- Si-2ip
TLE O pelete TIE [ Change [ Addiminn
HAML HAYE '
STALLT ADDRESS STREET ADDRESS i
CHTY-51-21P oY -Si-2p
THIE I Detete TITLE O change [T Addition
AR NAME
STREET ADUAESS STREET AUDRESS
CITy-ST-2Ip CIFY-5T-ZiP
TTLE [ pelete TITLE [3 Change  [_] Addition
NANE NAME
STAEET ADDAESS STREET ADDRESS
iy 31 2p CITY-5T- 2P

11. | bereby certify Lhal the information supplied with this fikng does not quality for the exemplions contzined in Section 119, Florida Statutes | further certify that tha miormation
ingicated on lhis report is true and accwale and that my signature shall have the saims lagal eflect as it made untler oain; that | am a managing member or manager of the
limiled liability company or the receivar or Tustee empowersd 10 execulg this report as required by Chapter 638, Floriga Statulas.

Ho7-925-

SIGNATURE:

SIGNATURE AND TYP H PRINTED RAME OF SIGNING MANAGING HEMBER MANAGER. OR AUTHORIZED REPRESENTATIV GasLta Pivre i




