2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Mar 07, 2007 08:00 AM

DOCUMENT # L05000079227 Secretary of State
1. Entity Name
WILLS INK, LLC
Principal Place of Business Mailing Address
4829 SOUNDSIDE DRIVE 4829 SOUNDSIDE DRIVE
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
ST oS UM AT
Suite, Apt. #, etc. Suite, Apt, #, atc. 02272007 Chg-LLC CR2E083 {12/08)
City & State City & State 4, FEI Numbar Appfied For
NOT APPLICABLE Not Applicable
2 Country #ip Country 5. Certificate of Status Dasired [} Eg‘gglﬁﬁm’”"
6. Name and Addross of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

SMITH, ROMILDA A

4829 SOUNDSIDE DRIVE Street Addrass (P.Q. Box Number is Not Acceptable)

GULF BREEZE, FL 32563

City FL | Zip Code

8. The above named ep

submits thig statel t for the purpose of changlng ifs regislerad office or registared agent, or both, in the Stale of Florida. | am familiar with, ana accept
tha obligations of (#giglered agent —?) M C; 8’ 07
SIGNATURE ﬁ .= X a
"Signifiure, typed of pnntld name of rinhlma ageni -nprhcml. |NOTE Aagisiwad Agan| signature rﬁunr-a when (sinstating} DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O oelete TLE [ Changa  [Z] Addition
NAME SMITH, ROMILDA A NAME
SEREET ADORESS | 4829 SOUNDSIDE DRIVE STREET ADDRESS
CITY-ST-ZIF GULF BREEZE, FL 32563 Cily-§T.21P
TITLE 2 Delate e [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-2IP CITY-S$7-2IP
TINLE ) Delete TILE e [ Changs [ Addition
NAME NAME . LINOMIESER7T1
STREET ADDRESS STREET ADDRESS 03AB8A07-80007-003 50,00
CITY-SI-2IP CITY-ST-ZIP
TITLE [ peiwe TME [ changa [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Clry-S1-2IP CITY-§T.Zp
TITLE O Detete TITLE [J) Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST-2IP CIyY-51- 2P
THILE [ Delete TITLE [ change (] Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.SI-7F CiTY-81-21P

11. | nerepy cerlify that tha information supphed with this filing doas not qualify for the axemplions contained in Chapter 119. Florida Statutes, | further certify that the infermation
indicaled an this report is tru ¢t accurate and that my signature shall have the same lagal effect as if mada under cath; That am a managing membar or manager of the

lirnited liability company crthe feceiver or trustee e| 1o exstute thigyred S 1QQUIr 2{ Iond tas.
' 24 g
SIGNATURE: X7 ?( =

SIGNATURE AND TYPED OR PRINTED NAME OF NIGNING-MANAGING MEMHER IﬂlNAGER QR AUTHORIZED) REPRESENTATIVE Date Daynma Phone #




