2008 LIMNTED LIABILITY COMPANY
ANNUAL REPORT

< FILED
Afﬁ , 2008 08:00 AV

~ "fﬁf:{‘;‘- . =

DOCUMENT # L04000091934 »"‘i«x‘ —Secretary of State
WILLOWQAK DEVELOPMENT, LLC 'iﬁf""%f
Principal Place of Business Mailing Acdress
19921 W. NEWBERRY RD P.0.BDX 718
NEWBERRY, FL 32669 NEWBERRY, FL 32669

01102008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE T AT
20-2664254 Not Applicable
5. Certificate of Status Desired ad ?i'ggq L"]\i?:ci‘“‘ma'

6. Name and Address of Current Registered Agent

9921 W, NEWBERRY RD DO NOT WRITE
NEWBERRY, FL 32669 IN THIS SPACE

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registéred agent. or both, in the State of Florida. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typsd o grintea name of req Stesed agent ana tile if BpplicaDie {NOTE fegisieraa Agent $ignature reaured when renstating) DATE

FILE NOW1! FEE IS $138.75
After May 1, 2008 Foea will be $538.75

9. MANAGING MEMBERS/MANAGERS
IMLE MGRM
NAME HUDSON, JAMES

STREET ADDRESS | 15471 NW 46TH LANE
CITY-S1-2IP CHIEFLAND, FL 62626

TITLE MGRM

NAME HUDSCN, BRUCE

STAEET ADDRESS | 11801 SW 3 AVE,
CITY-5T1-21P GAINESVILLE, FL 32607

TLE MGRM
HAME KEMPTON, JEFF

STREET ADDRESS | 8100 NW 15 PLACE
CITY-ST-2IP GAINESVILLE, FL 32606 DO NOT WF“TE

TiILE MGRM IN TH'S SPACE

NAME COLEMAN, XEVIN
STREET ADDRESS | PO BOX 718
CITY-§T-21P NEWBERRY, FL 32669

TITLE

NAME

STREET ADDRESS
CITY-ST1-712

TITLE

NAME

STREET ADDRESS
CITy-81-21p

11. | hereby certify that the information suppiied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 15 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing memoer or manager of the
limied liability company or the receiver or rustee empowered to exacute his report as required by Chapter 608, Florida Statutes.

SIGNATURE: PJA__@A“———————M M ‘4\0% 3")?[\\/\(\})\ ho 1

SIGNATURE lND TYPED OR PﬁINTED NAME OF SIGNING HANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Oate avume Phane o




