FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000100115 03-30-2007 90034 018 ****50.00

1. Entity Name

WILLOUGHBY LEGAL CENTER, LLC

Principal Place of Business Mailing Address

3473 S.E. WILLOUGHBY BLVD. 3473 S.E. WILLOUGHBY BLVD.

STUART, FL 34995 US STUART, FL 34995 US B [] 0 3 0 5 3 G

R R K ANERE A
Suite, Apl. #, etc. Suite, Apt. ¥, elc. 02282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-3602932 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont

Name
FOX, M. LANNING
3473 SE WILLOUGHSBY BLVD Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994

City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lyped & printed name of registerad agen! and tille if applicable, {NQTE: Registered Agenl algnalure required whan reinstating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM [ Delete TLE [JChange [ Addition
HAME WACKEEN, W. THOMAS NAME
STREET ADDRESS | 1100 S FED HWY STREET ADDRESS
CITY-§T-2IP STUART, FL 34994 CITY-ST-21P
TITLE [ oetete TITLE [ Change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-53-2IP CIY-57-2P
TITLE [ pelete TITLE [ change [T Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiFY-4T-21P
TITLE [ Delete TITLE [ Change [T Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-21P
TITLE [T oelste Tme [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TITLE 3 elete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-71P CITY-5T-21P

11. | hereby certiy that the information supplied with this {jlirfg does not qyafify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraig.and thagiy signature shall have {besame legal effect as it made under oath; that | am a managing member or manager of the
limited ability company or the, -: pgweradrioexecule thifreport as requirad by Chapter 608, Florida Statutes,

SIGNATURE. 2~

: 7 A e 222, D Y

SIGNASIREAAS DwED R Briired NAMEGF siGnING TANAGING MEMBER, MANAGER, OR UTHORFED REPRESENTATIVE Date 7/ 7 Omvimeerone s
7 T




