FILED

2006 LIMITED LIABILITY COMPAN .
ANNUAL REPORY - - 2 MSar 021, 2006f %tm‘: am
DOCUMENT # L05000009559 ccretary o ate
1. Entity Name 02-10-2006 90165 031 ****50.00
WILLY WAW WEES, LLC
Principal Place ol Business Mailing Adgress
3155 CHAMBERLAIN STREET 3156 CHAMBERIAIN STREET
DELTONA, FL 32738 DELTONA, FL 32738
= GO AR ST
2. Principal Place of Business 3. Mailing Address i I
Suite, Ap. #, etc. Suite, Apt. B, eic. 02032006 Chg-LLC CRZE0S3 (11/05)
City & State City & State 4,_{E) Nu Applied For
50 TYLIEEHD Wot Apphcable
4p Couniry Zp Country 5. Ceriificate of Staus Desied [ ?:g?m“’":‘f‘m"
8. Name and Adkd of Current Regl od Agent 7. Nams and A of New Registered Agant
Name
MIGLIACCIO, RICHARD C-ESQ. v — - - e —_—
660 WEST FAIRBANKS AVE,, SUITE 1 Street Aodress (P.O. Bax Number is Nol Acceprabie) T _
WINTER PARK, FL 32789
City FL I Zlp Code
8. The aboves named emi‘u submits this statement for the purpose of changing its reg offica or regt d agent. or both, in the State ol Fiorida. | am famniliar with, and accept
the abligations of registetec agent.
SIGNATURE i Al :
Sigranse, ypad or crewed Rame ol rageried agent amt biie § appicabla. INDTE: RSOt AQAN Sfviirs MoLared whan Mneting) DATE
Flling Fee Is $50.00 Mske check payable to
Due by May 1, 2008 Florida Department of Stats
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e [Presdeny . D octes e _ Bt L] roson
NAME b ownec Nus
STREET ADDRESS DA wne R F\Q(\é STREEY ADDESS
argr |17 Monteoim ST-!O 9q ova.w
me I\ 33 X006 O3 D nRE Oomange [ Adtion
NAME NAME
STREET ADDAESS - STREET ADDRESS
cmy-s1-20 CTiY-ST- 3P
T Vice. - Président 1 Delets e O came O Audiion
& Mo lon Ramos ot A
ADOESS H . STREET ADDRESS
CTY-5T- 2 S S CMME'- leuin LTY-S1. 29
e e Lranal, F L 3373900k me Dicrage [ Additon
RAME NAME
STHEET ADORESS STRECT ADORESS
any-sT-o9 ay-51-o¢
TME [ petete e [ crage ) Addiion
NAME RAME
STREET ADDAESS STREET ADDRESS
on-s1-op CITY-51- 5P
TME O3 Derete TE Ocange O axdition
HAME NAME
STREET ADORESS STREET ADDRESS
ony-sI1-2# Y-S 2P
11. | hereby certify hat the information suppiled with this filing does not qualify for the exemplions conlained i Chepter 119. Fofida Statutes. | further ceitify that the information
ingicated on this report is irue and accurate and that miy signature shall have the same legal offect as if made under gath: that t am a managing member ot manager of the
Brmited liability company or the receiver or ustee empowered 10 execule this report as required by Chapter 608, Florida Siandes. (uOIT)
SIGNATURE:/m A, A %m 2 | L } Dl 343370
CEMATURE AND TYPED OR PRINTED NAME OF SIGMING W nEwER, on TATIVE [ Dyt Phexs ¢




S

WE

£oo
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 14, 2006

WILLY WAW WEES, LL.C
3156 CHAMBERLAIN STREET
DELTONA, FL 32738

Subject: WILLY WAW WEES, LLC

Reference Number: L05000009559

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days trom
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/e
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



