~ FILED

| Apr 07,2006 8:00 am

2006 ':'M'AT,EQULA‘QBQHJJRQO“;'PAN“’ ’ ecretary of State

03-28-2006 90014 032 ****50.00

DOCUMENT # L05000079227
1. Entity Nema
WILLS INK, LLC
Principai Place of Business Mailing Address )
4829 SOUNDSIDE DRIVE 4829 SOUNDSIDE DRIVE ¥’
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 = "ﬁ!‘f member. LLL. @
R v WO

Suite, Apt. ¥, ate. Suite, Apl #, elo. oN112008 Chg-LLC CR2E083 (11/05)

City & Stale City & State * S b / Applied For

A/ ﬁ'—‘ Nol Applicable
e Country Zie Country 5. Certiiicats of Status Desked [ 305.-22@“;"6"‘“"”
6. Nams and Address of Curreni Registersd Agent 7. Nams and Address of New Ragistared Agent
R Nams
SMITH, ROMILDA A - -
4829 SOUNDSIDE DRIVE:- . Street Addreas (P.O. Box Numbar is Nol Accaptable)
GULF BREEZE, FL 32‘5'55_:;;3 :
. t‘?’k‘ City FL [ Zip Code

8. The abowe named entity subroits 1his stalement for the purpose of changing lte registared office or registated agent, of both, in the State of Florida. | am famikiar with. and accept
tha abligations of lagis!qm& &gant.

SIGNATURE

Sipuire, typed o o ragp el i U3 i (NOTE: Angisterng AQent SQRetss rEquUIred whan HenEasng) DATE

¥ 7 N

. Fiting Fee is $50.00 Maks check payable to
< @ ' DuebyMay 1.2006 Fiorida Department of State
5. ":,,TP“ANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANQES
ung MGRM . O o ME O Change [ Addition
MAME SMITH, ROMILDA A NAME
STAEEY ADDRESS | 4820 SOUNDSIDE DRIVE STREED ADDRESS
CiTy-81-2P GULF BREEZE, FL 32563 ony-s1-22
Ime [ oeen mE O trarge [ Adtiion
RAME NAME
SIREFT ADDRESS STREE| ADDAESS
crY-51-2P Cary-ST- 2P
ME [ deier nng [ Crange ] Assrion
NAME MAME
STREET ADDAESS S1REET ADDRESS
cHry-S1-20 oY ST-2IF
mE [3 Deiete [ OJCangs [T Addition
NAME MAME
STREET ADGRESS SIREET ADORESS
oy -ST- 2 cre. TP
FLE 3 Detrs L OJcrange  [) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51.29 CITY-Si- TP
me O Celes TME Ocame [ asditem
RAME KAME
SIREET ADDAESS STREET ADCRESS
CIvy-S1-29 CIvY- 5329

1. | hereby certify that the information supplied with this lling does not qualily tor the exemptions contained in Chaptor 119, Florida Statutes. | lurthee cartlfy that the informatlon
indicalad on Ihls raport s true acciurate and thal my signature shall havo tho same logal effect as H made under cath; that | am s menaging member or maneger of the

limited liapility company or I elver or frusian ompawerad 1o exacula 1his raport 4s requised by Chapler 608, Florida Statutes,
A /i @ 317-0f
SIGNATURE:
MIOMATURE ANG TYPED OR PRINTED HAKE GF BIGNING o Gate * Dmytens Prione ¢




ATTACHMENT 200 44
HLOSDOOD 7T 7

2006 UNIFORM BUSINESS REPORT

" 2006 TAX RETURN FILING INSTRUCTIONS

FOR THE YEAR ENDING
December 31, 2005
Prepared for
Robert and Romilda Smith
4829 Soundside Drive
Gulf Breeze, FL 32563
Prepared by
O'Sullivan Creel, LLP
316 S. Baylen St. Suite 300
Pensacela, FL 32502
Amount due
or refund
Balance due $50
Make check
payable to
Deparctment of State
Mail tax return
and check (if
applicable) to

Division of Corporations
P. O. Box 6198

Tallahassee, FL 32314-6198
Return must be
mailed on
or hefore
May 1, 20086
Special
Instructions

The return should be signed and dated.

Include your tax identification number on your check.




