2006 LIMITED LIABILITY COM>ANY

ANNUAL REPORT

FILED
« May 30,2006 8:00 am
Secretary of State

DOCUMENT # L05000031614

1. Entity Name

WILLIS SMITHFMO, LLC

04-28-2006 90034 028 ****50.00

Principal Place of Business Mailing Address
2524-5-0SRREFAVE: 2524-5~QSPREVAVE. 30009 2
1515 Lingliag Slud, #ggo Sdrme
et T R EEEHAD AT
2. Principal Place ol Business 3. Mailing Address
Suite, Al i, elc. Suite, Apl. 4, 8ic. 04262008 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For
és - é\'l ‘:5 3% Not Applicable
Zp Country Zp Courmy . Conticste of Sans Desisg [ 39+00 Addltiona)
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Reglstered Agent
Name
MENKE, W. TODD -
SEO-G—OSRAEN-AVE 1578 ‘e"'ﬁ(/ 6/!)4.’ *770 Strget Address (P.Q. Box Numbax is Not Acceptable)
1 Sdfa..so‘far, Fr3Ya3e
City FL ijCnde

submity this statement lor the purpose of chenging it registered olfice o« registered agent, or bolh, in the State of Florida. | am tamidiar with, and accept

the obligations of ed a
SIGNATURE
s i O MG 40 B B0 N F RoPRcALM INOTE: Regstinred AGen! sarenurs reuairsd whan rarstaing) [0
~
Flllng Foo Is $50.00 Make check payabls to
Duo by May 1, 2008 Florida Department of Stato

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
MME MGRM O Detete TIE [@fthange [ asditon
RAME MENKE, W. TODD NARE
STREEY ADORESS | 524-0-OERREY-AVE— STREST ADGRESS 18575 ,er'fvgb'ea. Blud, #¥50
O-S1-2P | SARASOFATE-O4R09— ory-s1-2¢ Saraucta F& 34236
e MGRM O Delete TInE [dcounge ] Addition
HAME SESSIONS, DAVID E W
STREET ADDRESS | 2002 HYDE PARK ST, STREET ADDRESS
an-sT-o¢ | SARASOTA, FL 34239 cry-51-20
hE MGRM O peie TIE [dCrange [ Addition
NAME LACMITA, F. JOHN HAME
SISEET ADORESS | 2002 HYDE PARK ST. STREET ADDRESS
cry-51-.79 SARASOTA, FL 34238 Cmy.S1. 2P
_WTLE O Oetete e O Change [ Aadition
WAME NAME
STREET ADDAESS STREET ADORESS
arv-s-p CrY-51-79
TNE 3 Deiets nnE Clcrangs [ adaition
NAME NAME
STREET ADDAESS SVREEY ADGRESS
CITY-§T-2P oy-§7.ZP
HHE O Oekete TME [ charge [ Addition
MAME NAME
STREEF ADORESS STREET ADORESS
cmy.st-ap chy-s1-2p

limited Eability company o Jidreceiver or

11. | hereby certily thal the information supplied with this filing does not quality tor the exemplions containad in Chapiter 118, Florida Statutes. | further certity that the information
indicaled on Lhis report is trufand accuraigand that my signature shotl have the same legal etfect as if made uncer oath; that | am a managing membet or manager ol the
stee empowered 10 executa this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: .

AND TYPED BN PRINTED KAME OF EIGNDIG MANAGDN) MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Owis




