DA FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L04000091934 Secretary of State

1. Enlity Name 02-06-2006 30178 023 ****50.00
WILLOWOAK DEVELOPMENT, LLC

Principal Place of Business Maiting Addrass
8100 NW 15 PLACE 8100 NW 15 PLACE

G

T ey 2 V0B

Suite! ApL H, eic. Suhe, Apl#, elc. 15t MOORE CR2E083 (10/05)

Stat 8 Ci y & Stat 4. FEI Number Applied For
M (N ‘ \/ \Q,\fﬂn NN (/ \ 20-2664254 Not Applicable

‘%%\ o\o C\ ﬁuﬁ[ﬁ l\ o iﬁ’\ i\ DO\ YXKUFH\/W \ fA_ 5. Cerlificate of Status Desired [ 585822] Sfitional

6. Name and hddress of Current Reglstered Agent\ 7. Namg and Address of New Registered Agent
Nama
KEMPTON, JEFF X@\ \V\ LD\? VV\ Cl \f\
H Sueet Address (P.O. Box Number is Not Acceptable}
8100 NW 15 PLACE

GAINESVILLE FL 32606 lua?ﬂ W. N ewleru U4

i N?,\nj\ﬂ?vvu FL ZHLG

8. The above named entily submits this staiement for pe purpose of changing its registared office or registered agent, or both, P the State of Florida. | am familiar with, and acckpt

the obligations gMegistered agent.
e, \\m;ow

Bunature, lyped ot ovinred name of rufsre ea agent ana ie ¢ appiicable, INGTE Regmevsd Agent signature required when reinstaling)

e

FILE NOWH! FEE IS $50 00" :
Make Check Payahle to: Flonda Deparlment of State
: Due By May 1, 2006

W
ERIEEE

9. WANAGING MEMBERS/MANAGERS , 10. — ADDITIONS { CHANGES

TITLE MGRM [ pelete TITLE [ Change (] Addition
NAME HUDSON, JAMES NAME

STREET ADDRESS | 15471 NW 46TH LANE STREET ADDRESS

CIN-57-2P  |CHIEFLAND FL 62626 CITY- 57 2P

TME MGRM 1 pelete TITLE [ Change [ Addition
NAME HUDSON, BRUCE NAME

STREET ADDRESS 11801 SW 3 AVE. STREET ADDRESS

GTY-ST-2P |GAINESVILLE FL 32607 CITy-S1- 2P

TITLE MGRM 1 pelete TITLE [ Change [} Addition
NAME T |KEMPTON, JEFF - I T T - ) '
STREET ADDRESS 18100 NW 15 PLACE STREET ADDRESS

CIY-53-2F  [GAINESVILLE FL 32606 Cimy-st-2ip

TITLE MGRM [T oelele TITLE [ change [ Addition
NAME COLEMAN, KEVIN NAME

STREET ADDRESS (PO BOX 718 STACET ADDRESS

CITY-§7-21P NEWBERRY FL 32669 CITY-ST-2IP

TITLE [ Delete TME [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-7IP CITy-S1-2IP

TITLE ] Delete TIME [J Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§7-2IP

11. | hereby cerlity that the informalion supplied with this filing does not qualify for the exermplions conlained in Section 119, Florida Stafutes. | further certify that the informaticn
indicated on this report is Irue and accurate and that my signalure shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execule this repaort as required by Chapler 608, Florida Statutes.

SIGNATURE: /,// { // \,\M\‘D(g (7762\\«\4?« -A\ Y

kit 2 e ke B h i it o Tt it e T E e h e e el o A R ik it AR EETE T Bt 2 mErt o Rttt ¥ 1 I




