FILED

2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT

Secretary of State

07-10-2006 90103 046 ****50.00

DOCUMENT # L05000047034

1. Entity Name

WILLIS RECOVERY AGENCY LLC

Principal Place of Business

353 HWY 73 SOUTH

Mailing Address
353 HWY 73 SOUTH

MARIANNA, FL 32448

MARIANNA, FL 32448

AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, efc.

o P 05032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
'73-' [ 735_3 3’4 Not Applicable
Zi Count Zi Countr it
P v P ¥ §. Centificate of Status Desired d $5.00 Additional
- Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

WILLIS, JAMES P
8037 CHURCH STREET
SNEADS, FL 32460

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obng_ations of registered agent.

SIGNATURE .

.. Sigrature, lyped or printed name of registared agent and 1ita il applicable.

(NOTE: Regislered Agent signature required when rainstating) DATE

Filing Fee is $50.00
Due by September 8, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS ] CHANGES

TITLE MGR O Delete THTLE [J change  [J Addition
NAME WILLIS, JAMES P NAME

STREET ADDRESS { 8037 CHURCH STREET STREET ADDRESS

CY-ST-2F SNEADS, FL 32460 CITY-§T-2IP

TITLE O belete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-ST-7P

TITLE [ Dalete TNLE [JChange  [] Addilien
NAME NAME

STREET ADDRESS STiEE [ AUDAESS

CITY-5T-2P CITY-ST-7IP

TITLE 7 Delete TITLE [ ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-ZIP

TITLE [ petete TLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-71P CTY-ST-2IP

Tne [ pelete TITE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lrtea /- ///,% 5’4 A

BIGNATURE ANDW{D DR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data

A50209567/

Daytime Phorne #

4



