2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

s

FILED

DOCUMENT # L05000054487

1. Entity Name
WILLFORD PLACE, LLC

May 01, 2007 08:00 A
Secretary of State

Principal Piace of Business

6215 WILSON BLVD.
JACKSONVILLE, FL 32210

Mailing Address

POST OFFICE BOX 7779
JACKSONVILLE, FL 32238

‘DO NOT WRITE IN THIS SPACE

AT e

04182007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
20-2942498 Not Applicable

0  $5.00 Addtional

5. Certificate of Status Desired Feo Requim "

6. Name and Address of Current Reglstered Agent

n [ Y

STONEBURNER, GRESHAM
841 PRUDENTIAL DRIVE, SUITE 1400
JACKSONVILLE, FL 32207

po'NoT wRiTé o
N THIS SPACE

. .
e L e :'l_}e_ s .l s,\ PR oo

8. The above named entity submits this statement for the purpose of changing its registerad oane or registered agent, or both in the Slate of Florida. |am tamlllar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of ragistared agant and titte If applicabla.

{NOTE: Registerad Agant signature required whan rainstating) DATE

Filin
Due

Feeo Is $50.00
y May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME TWT DEVELOPMENT CORPORATIO
STREET ADDRESS | P.O. BOX 7779

CTY-§7-21P JACKSONVILLE, FL 32238

. >
FETEN .'h{., ".?.5;

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

1:';;”’3 3 zrs e

o O0OO0TS1475
- Do»’l'ﬂ"Dr—BUth‘r-DDl

oy,
u;'

TITLE

NAME

STREET ADDAESS
CITY-5T-ZP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Cily-S1-2IP

IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2I1P

g, LN ‘ij‘gﬁ
FR A AP

11. | hereby certity that tha information supplied with this filing does not qualj
Indicated on this report is true and accurate and that my signature sh

the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
avh the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the racaiver or trusiee empowered 1o exe€ute s repor as requirad by Chapter 60B, Florida Statutes.

SIGNATURE: \ W N by B /.owf/zs N P;m? By 729/ PAP

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING HEH!EYOI AUTHORIZED REPRESENTATIVE Daytime Prone #




