2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000107868 May 16, 2008 08:00 AN
1. Ertity Name . N Secreta Of State
WILLOW BEND, L.L.C. ry
Principal Piace of Business ' Maiiny Address
11132 N CR 475 11132 N CR 475
T T “"Hl“ mllmllll! Il'” ||m ||‘|H‘|“ II“H"I‘ mll ||I|| \I’ll‘ “’ ’II}
2. Prncipal Place of Business - No P.0. Box # 3. Mailng Address
Suile, Apt. #, el Suie, Apt. #, elc. 181 MOORE CR2E083 (10/07)
City & Stae City & State 4. FEI Numoer Applied For
20-5708386 Not Applicatte
Zp Country “w Cauniry §. Certificate of Status Desirag O ?i'ggﬁf’;ﬂ“m'
5. Name and Address of Currant Registered Agent 7. Neme and Addraas of Mow Registored Agent

Name

I'?'lEF:?é SACYF\E-ETSS Straet Aadress (P.O. Box Number is Not Accepiavie)

OXFORD FL 34484

C‘ty. FL Zw Cade

8. The above named entily submiits this statemen for the purpose of changing is registerad office or regisiered agent, or Both, in the State of Flonda. | am familiar with, and accept
the obiigatiors of registered agem

SIGNATLIRE

Sagmantueee, typtd on 250000 MarT o O 19 G100 BALTL G B3 L 0 app T (RDTE Rz pztaradt fownl S00alee (oo anlr s Dngiengh [ATE

.- -FILE NOWII'FEE IS $138.75 -
.. . +AlterMay 1,2008,: Fee Will Be $538.75.
Make Cheok Payable to Florlda Department of State,

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLF MGRM [ petete TITLE _ [JJChange [ Aadition
HAME REED, GAYLE § NAMF b o

STREET ABDRESS (11132 N, CR 475 SIAEET ABDRESS A-018 150,00
CIY-ST-IP | OXFORD FL 34484 CITY-5T-2if

TILE MGRM O peteie NITiE O change [ Adeien
HAME CARTIER, JANR MAME

STREETADDAESS (11 DUNCAN STREET STREET ADDRFS3

CIY-ST-2FP  [MILLBURN NJ 07041 CiTY-5i-29

K[} [ Detete HTLE O Change [ Adddticn
NAME HAME

SIREET ANNRESS SIREET AUDREDS

CITY-31-71P CITY-SF-10

nILE M Delsie TILE [J Change [T Addit:on
HAKL NAME

SIGEET ADDAESS STREET ADDRESS

QITY-$1-2P CRY-5i-7P

TILE O pelete TiTiE [ Change [ Addincn
NAME NAME

STALLT ADGHLSS SIHELT ADDRESS

CITY- 81 2P CITY- §T-2iP

ol [ Deicte TiLE [ Change [ Additinn
HAME NAME

STREET ADDAESS STREET ARDRESS

CrTY-s1-2IP CIiY-5i-4p

11. | herehy cenlify that the nformation suppiied wits this filing does not gualty for the exemptions contained in Section 119, Florida Statutes. | urther cenity thal the information
indicated on this repori s true and accurale and that iny sigrature shall have the same lenal eflect as if made under valn: that | am a ranaging mermnbiar or manager ul the
limuted Labiliy company or the raceiver or vuslee empowared 10 exscute this report as required by Chapter 608, Florida Slatules.

B Y&
SIGNATURE: OE@Q 0ol GS. R‘E’f@ -0 ~-& Y21 B'7OM

SIGNATURE AND TKP‘D 0oR aRINTEO NAHME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Laes Gyl Prvgs e
T




