2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L05000047034

1. Entity Name

WILLIS RECOVERY AGENCY LLC

Principal Place of Business

353 HWY 73 SOUTH
MARIANNA, FL 32448

Mailing Address

353 HWY 73 SOUTH
MARIANNA, FL 32448

2. Principal Place of Businass - No P.0. Box #

3. Mailing Address

3 7 CAQKC[ s7_

Suite, Apt. #, stc.

S8 Lt TART U

FALLANASSEE, FLORITA

A

Suite. Apt. #, etc.

|

=LED

070CT 30 PH 1: 00

N

10302007 REIN-LLC CR2E101 (1/07)
City & State City/& State 4. FE! Number Applied For
UL F2 73-1735334 Not Applicable
Zip Country Zip Country ” " $5.00 additional
fz?w TM,@M 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIS, JAMES P
8037 CHURCH STREET
SNEADS, FL 32460

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

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations

registerad ageF. ﬁ !
[pthee 1, ll

SIGNATURE

, typed Eprmlad name of regsiered agent and utle f applicable.

{NOTE: Registersd Agent signaturs required whan reinstating)

DATE

FILE NOWTI FEE IS $50.00
Aftor January 1, 2008, Fee will ba $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR [ Delete TILE [ Change [ Addition
NAME WILLIS, JAMES P HAME e T A O T P e

STREET ADDRESS | 8037 CHURCH STREET STREET ADDRESS 11022000 IE:IEl?——"i:iE ¥#50.00

CITY-ST- 2P SNEADS, FL 32460 CITY-S1- 2P

T O petete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-§1-21p CITY-51- 7P

TILE 3 pelete TIILE - (] change [ Addition
NAME NAME . %@ST e
STREET ADDRESS STREET ADDRESS Bt ﬁmm Q 0 Of) S
CITY-ST-2IP CITY-53-21P B

TLE O pelete ME [JChange  [J Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-S7-21P CiTY-81-21P

TITLE O oelete TITE [ Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CHY-51-21P

TILE O Delete TITLE [1 Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY -51-21F

11. | heraby certify that the information supplied with this filing does not qualify lor the exemplicns contained in Chapter 119, Florida Statutes. | lurther certily thal the information
indicated on this report is true and accurate and thal my signature shal! have the same lagal effect as if made under path; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowerad to execuie this report as required by Chapter 608, Florida Slalutes,

SIGNATURE: Jm M

/J“_/?o/,'?

850207 567/

SIGNATURE ANVVPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #

/




