FILED
Feb 16, 2007 8:00 am

3116 CAPITAL CIECLE; N.E., SUITE 5
TALLAHASSE, FL 32308
3230

Y.

2007 LIMITED LIABILITY COMPANY 2
ANNUAL REPORT Secretary of State
DOCUMENT # L06000023012 02-01-2007 90052 010 ****50.00
1. Entity Name
WILLHANNAH, L.L.C.
Principal Place of Business Mailing Address
4521 HIGHGROVE PLACE P.0.BOX 13781
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32317
e AR ENAL TR B RmO
e A % e, Surte. Apt. 0, eic. 01272007  Chg-LLC CR2ED83 (12/06)
. iCiyASme City & State 4. FEI Nymber ppiiad For
: = ‘ 0/ -085885/ Not Applicable
'ng Counry Zp Country 5. Cenilicate of Status Desired a gz'g?q&%m
: 4. Mame and Address of Current Regisierad Agent . 7. Nama znd Addrass of Naw Rogistored Agant
o 3o Name
EVANS, MONICA M g

Street Address (P.O. Box Number is Not Acceptabia)

City

FL l 2ip Code

8. The above nzmed gntity submits this statement for 1he purpose of changing its Jegisiered olfice or regisiered agenl, or both, in the State of Florida. | am lamilias with, and accent

the obligalions ol registerad agenl.

SIGNATURE

Siynature. yoed or prinfud nwme 0f regisiered agent and hise A appikcabi

{NOTE: RpE1aran AQRm HIDNM & 100 ! 80 whin | rrifaling}

Filing Foeo is $50.00 Make check payable to
Due by May 1, 2007 Florkias Department of State
9. MANAGING MEMBERS/MANAGERS i0. ADOITIONS/CHANGES
WLE MGR O Detere E O crange [ Addition
NAME POPPELL, CHRISTOPHER W NAME
STREET ADDRESS | P.O. BOX 13781 STREET ADGRESS
. §1. 29 TALLAHASSEE, FL 32317 CIrY-S1-0P
e 3 Deter e O Change [ Addition
NAME HANME
STREET ADORESS STREET ADORESS
Y- S1-29 emy-§1-0P
me O petete e O change [ Aodition
NAME MAME
STREET ADORESS STREET ADDRESS
oY-S1-19 Cir-st-ap
TTLE O Doz e OChenge  [J Akiten
NAME NAME
STREET ADDRESS STRLET ACDRESS
CITY-ST-2P CITY-S1- 2P
[fi¥3 O etete THLE {0 Change  [J Addition
NANE NaME
STREED ADDRESS STKEET ADDRESS
CIRY-ST- 19 ciry-st-2p
THE O Ceete e [JcCrange ([ Addition
RAME MAME
STREET ADDRESS STAEET ADDRESS
CIN-SI-29 Ty -ST-2P

11, tnereby cenify thal ihe information suplied with this liling 0oes not qualify for the exemptions contained in Chapter 118, Floridta Statutes. | further certify that the informalion
indicaled on this report is rua and accurate and that My signature shall have the same legal effect as it made uncer cath; that | am a managing member or manager of the
limited Kability company or the recenar Cf yuslec empewered o execule this report a8 required by Chapter 808, Florida Statutes.

SIGNATURE:

5’/-07

D

g50-f54-2 70F=

Daylme Prone ¥




