2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT - . . »

DOCUMENT # L06000029338

1. Enlity Name

WILLISTON BUSINESS PLAZA LLC

Principal Place of Busingss

40 S MAIN STREET
WILLISTON, FL 32696 US

Maiing Address
40 5 MAIN STREET
WILLISTON, FL 32696 S

FILED
Feb 06, 2007 8:00 am
Secretary of State

01-09-2007 90036 047 ****50.00

1/

A NS

2 Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. ¥, elc Suite, Apt. ¥, 8ic 01042007  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
QW -YS30576 Not Appicable
Zip Country Zip Country ; . $5.00 agationa!
, 5. Centificata of Status Deswexd [m] Fee Rexquired
- - — 8 Mame and Address of Curtett Registered Agent - - 7. b and Addrass of New Regiztersd Agent T
. Name

MCMILLEN, STEPHENM ..
40 S MAIN STREET 3
WILLISTON, FL 32698 | -

Strest Agdress (P.0, Box Number is Not Acceptable)

City FL I Zip Cods

u The éhuvaflapmd aniity submits this stalement for the purpose of changing its registeret office or registered agent, or both, i tha State of Florida. | am familiar with, and accept
tha obligations ol registered agent.
[ 5

SIGNATUBES ____- Lo
. m,wumm{wwumlm.

[NOTE: Rangivtared AQint EOrasrs racuired when rankiting) DATE

e
.

“'Filing Pew Is $50.00. , Maka check peyabla 10

Due by May 1, 2007 °- 'Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MGRM {33 Detece LT Dcrange (] Addtion
NAME MCMILLEN, STEPHEN M NAME
STREET ADDRESS | B35 NW 4TH AVENUE STREET ADORESS
omy-st-oP | VWILLISTON, FL 32696 ciry-St-2¢
me CJ Ociete T Ol crange [ Addilion
MAME NAME
STREEY ADDRESS STREEY ADORESS
cmy-S1-2p Cp-s1. 00
s 0 Detete Tme Ol change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDPESS
oTy-51-1P CivY-51- 0P
ME O Geiete TME Clchae 1 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
oy -$1-0p ony-s1-7P
me 0O deiee e Ccrange [ Augition
HAME NAME
STREET ADORESS STREET ADORESS
ciTy-S1- 2 ciy-s1. e
Tme O peleze ThE Otnenge T Adgion
MAME NAME
STREET ADDRESS STREET ADORESS
CcrY-si-ap Cmy-s1- P

11. | hereby csmm that the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, Forida Statites. | hther cerllly that the information
indicated on this repont is Iryg and accwate and that my signshuse shail have the same legal etleci as if made under oath; that | am a managing member or manages of the
limitad lability company iver, or trusiee empowered to execute this repor! as reguired by Chaptes 608, Florida Statules,

/-¥-07 352-5ag-637Y

G wwnin oW AL REPRESENTATIVE Dur Daysra Prone ¢

SIGNATURE:
KIOMATURE




