FILED
2008 LIMITED LIABILITY COMPANY .
ANNUAL REPCRT May 01, 2008 08:00 A

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
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. 'DO-NOT WRITE IN-THIS SPACE. . e

ST B o k L e L NOT APPLICABLE Not Applicable
. , , ) ‘ - - ) s Certificate of Status Desired 0 sg'ggqﬁf:;ﬁm“'

6. Name and Addross of Current Registared Agent S E . : . , o .j":‘. P '_f';“:}'

fgggb%%hgé%ﬁépbmvs ' - DO NOT WR|TE |
GULF BREEZE, FL 32563 L |N THIS SPACE

u!\ €

8. The above namad entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Sipnature, typed of printed name of regisiensd agent and tile it &pplcable. (MOTE : Ragualared Agant signaturs recuind whae rinstating) DATE

FILE NOW!Ill FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS o - . . T . oy

LE MGRM SR . ) . i h e

NAME SMITH, ROMILDA A e Y BT S
STREET ADDRESS | 4829 SOUNDSIDE DRIVE - ’ L T s P
CiTy - s1-2Ip GULF BREEZE, FL 32563 ’ K ' oo
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T : AT LU o ' o
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11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same lepal effect as it made under oath: that | am a managing member or manager of the
limited fiability company or the recelver or frustee empowsored 0 executa this raporije required by Chapter 608, Florida Statutes.

orhl SVV\I\H")
SIGNATURE: K@ wdgﬂf)gm% XY-7<C5%

SIGNATURE ANJ'I'VPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Dayima Phona ¢




