~

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT SECRETARY OF s7apg

" - i 'J
DOCUMENT # L05000098875 0 CRATIONS
1. Entity Name 6 -
WILLSA LLC MAY -1 aM1p: og
Principal Place of Busingss Maiting Addrass
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 703 SUITE 703
MIAMI, FL 33133 MIAMI, FL 33133
R R TR
Suile, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & Siale 4. FEI Number Applied For
20-3592800 Not Appliceble
¢ Country Zie Country 5. Cenificate of Status Desired (] $5.00 Additional
Fee Required
. Name and Address of Current Registerad Agent 7. Name and Address of New Regi ed Agent
- Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 703
MIAMI, FL 33133
City FL Zip Code

B. The ahove named entity submits this sialement lor the purpose of changing its registered office or registered agent. or both. in the Staie of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or orited name of registared agent and bitls 1t applicable (NGTE Registered Aganl signaturé raquirad when reinglating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ pelele TITLE [ change  {J Acdition
HAME VELEZ, WILLIAM NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE STREET ADDRESS
CIy-S1-2P MEIAMI, FL 33133 CITY-S7- 1P
FILE MGR O elete THLE [ Change [ Addiion
KAME RICHARDS, TIMOTHY D NAME
SIREET ADDRESS | 2665 SQUTH BAYSHORE DRIVE STREET ADDRESS
CIiY-ST-2P MIAMI, FL 33133 CITY-ST-21P
TMLE 7 Delete TITLE _ [ Change ] Addilion
10007523796 1
SIREET ADDAESS STREET ADDRESS DS‘/EE; DB__[J 1 024__025 ] 100. DU
CiY-5I-21P CilY-5T-21P
THILE J Delete WILE [ Crange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDHESS
CITY-57-21P CITY-51-2P
TLE [ Detete THLE [ Change [ Addilion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-§T-2IP
TIILE [ pekete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-21P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and lhal my signature shaft have the same legal eflect as it made under oath; that | am a managing member or manager of the

limited liability compgsi ered to execute this repon as required by Chap Florida Si
LPoR708" 145 ) 858-9900

SIGNATURE: ]

SIGNATURR AND TYPED OR P FINTED NAME OF SIGNING MNAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Daze Daytrne Phone #




