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' FILED

2006 LIMITED LIABILITY COMPANY May 08,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000038286 05-08-2006 90041 039 ****50.00

1. Entity Name

WILLOW CROSSINGS, LLC

Principal Place of Business Mailing Address

2107 WEST PLATT STREET 2107 WEST PLATT STREET

SUITE 200 SUITE 200 . 4008 8 812

TAMPA, FL 33806 TAMPA, fL 33606 ‘ .

te, Apl. #, alc. ite, Apt. #, etc.
Suite, Apt. 4, e1c Suite, Apt. #, etc 01102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
20-2T704912 Not Applicable
Zip Country Zp Cauniry 5. Certilicate of Status Desired O §5'00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Nama

KOEHLER, KEITHW

502 NORTH ARMENIA AVENUE Street Addrass (P.O. Box Mumber is Not Acceptable)

TAMPA, FL 33609

City FL l Zip Code

8. The above named entity submits this statement for the purpose al changing its registered ofiice of registerad agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

e, Yoo O et name of agent and ulle ¥ N (MOTE: Regisiared AQant aipnalure required whan remstaing) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIQNS / CHANGES

TILE MGR [ Delete TILE O cChange [ Addition

NAME LUM, JOHN NAME

STREETADORESS | 2101 WEST PLATT STREET #200 STREET ADDRESS

CiTY-S1-21P TAMPA, FL 33606 CITY-ST-2IP

TILE MGR T Delete TLE [ Change  [J Addition

HAME GULUZIAN, ARAM NAME

STREETADORESS | 2101 WEST PLATT STREET #200 STREET ADDRESS

CITY.ST-2IP TAMPA, FL 33606 CITY-ST-21P

THLE O velete TILE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDAESS

CITy-S1-ZIP CITY-ST-2IP

TILE O pelete TME [ Change [ Aduilion

HAME NAME

STREET ADDRESS . STREET ADDRESS

Ciry-$7-2p CITY-ST-7IP

L 3 oetee TILE [ Change ] Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-st-2p CY-ST-2P

513 O pelets TME [ Crarge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I? CIY-ST-2IP

-

11. | hereby cartify that the inforrrétion sdpplied y is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report is tyde and ackuratg/and thiat my signature shall have the samse legai effect as if made under oalh; that | an 8 managing member or manager of the
limiled liability company gf the receivqr or fustee dmpowered 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATU RE: L\ I

SIGNATURE AND TYPED OR PRI Tsymm%mc MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




