2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Feb 16, 2007 8:00 am

Secretary of State

DOCUMENT # L05000031614 02-16-2007 90179 026 ****50,00
1. Entity Name
WILLIS SMITH/FMO, LLC
Principal Place of Business Mailing Address ' b YUlJuva
1515 RINGLING BLVD #890 1515 RINGLING BLVD #8390
SARASOTA, FL 34236 SARASOTA, FL 34236
e — VRGN A RACA ST G A
Suite, Apt. #, etC. Suite, Api. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
655-1246588 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggqﬁfgdmo"al
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MENKE, W. TODD
1515 RINGLING BLVYD #890 Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL r Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
ihe obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnalure, typed of prinied name of registeted agari and filk if Bpphaabe,

(NOTE: ReQisteted Agent Signatute reduIred when tansiating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

‘Make.check:payabie to
Florida Department of State

ADDITIONS/ CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TILE MGRM [ Delete TILE [l Change [ Acdition
NAME MENKE, W. TODD NAME

STREET ADDRESS | 1515 RINGLING BLVD #890 STREET ADDRESS

CIty-$T-2IP SARASOTA, FL 34236 CITY-§T-2if

TLE MGRM O Delete TITLE ] Change  [7) Addition
NAME SESSIONS, DAVID E NAME

STREET ADDRESS | 28902 HYDE PARK ST. $TREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34239 GITY-ST-2P

TLE MGRM  delete TIME [JChange [ Addition
NAME LACIVITA, F. JCHN NAME

STREET ADDRESS | 2902 HYDE PARK ST. STREET ADDRESS

CITY-ST-ZIP SARASOTA, FL 34239 CITY-5T-7IP

TITLE [ pelete TOLE [Dcnange [ Addition
NAME NAME

STREET ADORESS STREET ADBRESS

CITY-S1- 7P CITY-57-2P

TILE O pelete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADLRESS

oTy-S1-2p CTY-ST-2P

TITLE [ Delate TITLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2iP

11, [ hereby certify that the information supplied with this filing does not qualily for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and ag
limited liabitity company or the recej

SIGNATURE:

rate and that my signature shall have the same legal effect as if made under oath; #1at | am a managing member or manager of the
or trusteefpmpowered to execute this repor! as required by Chapter 608, Florida Statutes,

Z/l%/a?

SIGNATURE AND TYPED OR pﬁﬁ) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4 Dae Davume Prone ¥




