2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000107868 Apr 11, 2007 08:00 Al
1. Entity Name S t f St t
: ecretary of State
WILLOW BEND, L.L.C. ' ;
Principal Place of Businoss ) Mailing Addross
11132 NCR 475 11132 N CR 475
T T HII"IlIlH ||||| lll” I|”’ Ilm ||’|' "l”"HHlm ‘I"I |”|”|‘||H" |m
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address
Suile, Apl. #, elc Suilo, Apt #, olc. 1st MOORE CR2E083 (10/06)
City & State City & Slate 4. FE! Numbar Applied For
20-5708386 Not Applicablo
’ Zi : Couni ;
e Counlry P ouniry 5. Cerlilicata of Status Dosired d $5.00 Additional
- : Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglistered Agent
Name
REED, GAYLE S .
Siroat Addross (P.Q. Box Numbor is Nol Acceptable
11132 N CR 475 )
OXFORD FL 34484
City FL 2ip Code
8. Tho above mamed entity submils this stalement for the purpose of changing ils rogislered offico or registerod agaent, or bolh, in the Slate of Florida. | am familiar with, and accept
tho obligations of registered agent.
sichaTURE :
Signalure, typed or ponled name of regslergd sgant ahd ik F oppicatlo (NOTE. Rugisterad Agent sgharura raquirog whan remstanng) OATE
, FILENOW!II! FEEIS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2007"
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES .
Ime MGRM . O peiee e ORI i )»'D Change  [7) Addilon
NAN REED, GAYLE § NAME 3 LULjLﬂ;lUb I o
SINLEIADDAESS | 11132 N. CR 475 STALET ADDIESS C4/1307-30034-010 50,00
ClY-S1-71p OXFORD FL 34484 CIY-ST- 7IP
une MGRM ] Delele it (3 change ] Addition
NAME CARTIER, JAN R NAML
SIMITADDISS | 11 DUNCAN STREET STRETTADDRLSS
cily s1-2IP MILLBURN NJ 07041 Ciy-s1.71P
T ] Delete TILE ] change [ Addition
HAMI - NAME
STREET ADDRISS SIRCETADDRISS
cIy-sl-AP CITY-SI-71P
Tne £ Delete iy O change 3 Addilicn
NAMC . NAME
SIREET ADCRISS STRFFTADDRESS
cHY-sI-2P CITY-S1- 717
ML [ oelete ik [ Change  [J Addition
NAML. NAME
SIRECT ANDRESS . SIRTET ADDRESS
CiTY-S1-2IP . ClY-SI-71P
m; ) : [ oetate E T [Ochange [ Aadition
NAMI o - NAME,
STRELT ADDRE S5 B SIRELT ANDAY 83
CITY-SI-ZIP CITY-81-7IF
11. | hereby cerlify Inal Ihe informalion suppliod with this filing does nol qualify for the exemplions conlained in Seclion 119, Florida Slattes. | further cerlify thal the information
indicated on this report is lrue and accurate and that my signature shall have the sama lagal ellecl as if mado undor oaih that | am a managing membar or managor of the
limited liabtlity company or the receiver or lrusioe empowored lo exccule this report as required by Chapler 608, Fierida Stalutos
smnnumum:rmz_% ME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTA TIVE Darg Deyting Phora 4




