2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 02,2007 8:00 am

ecretary of State
DOCUMENT # L06000060522
1. Entity Name 04-02-2007 90435 Q01 ****55 .00
SANCHEZ & WILLETT HOLDING, LLC
Principal Place of Business Mailing Address QUUU A~ -
100 W. KENNEDY BLVD., SUITE 650 100 W. KENNEDY BLVD., SUITE 650
TAMPA, FL 33602 TAMPA, FL. 33602
TS W VA G D
Suite, Apt. #, etc._r‘- . Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
AD-503hga Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired ﬂ] Eeseggq memal
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent
Name __.
MILLS, FREDERICK J ESQ. - }:dsz:;% == ‘\i - ;uO -":I}“'ﬂ' —
MORRISON & MILLS, P.A. treet Address (P.O. Box Numbet is eplable
1200 W. PLATT STREET, SUITE 100 100 . henredy Blud
TAMPA, FL 33606 g\)‘\ ke EOQ
Ci Zip Code
“Toumpa FL | “3%00a
8. The above ity-onb emant for the purpose of changing its registered office or regis{tered agent, or bath, in the State of Florida. |1 am tamiliar with, and accept
the oblig 6d-4
SIGNATURE Thormas K. W, e 5]353 o
SignaturesTypad or prinied néme of registered agant and titke if epplicable. {NOTE: Regisleted Agent signature raquired when reinsiating} ¥ TDATE |
Flling Fee is $50.00 Make chack payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Detete TILE [Ochange [ Addition
NAME WILLETT, THOMAS K NAME
STREET ADDRESS | 100 W. KENNEDY BLVD., SUITE 650 STREET ADDRESS
CITY-ST-7P TAMPA, FL 33602 CITY-ST-2IP -
TIME MGR 3 pelete TITLE [ change [ Addition
NAME SANCHEZ, ROLANDO RM.D. NAME
STREET ADDAESS | 100 W. KENNEDY BLVD., SUITE 650 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 CITY-57-2IP
TIILE ‘ 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CAY-ST-2P
TITLE O velete TALE [ Change (7] Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-ZP CITY-ST-21P
THLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIvY-$T1-2P
TILE [ Delete TALE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true a urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company r trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “T homas Y5 - Lo 5/7 9%7 213-338-0boo

BIGMATURE ANG-FTPED OR PRINTET NAME OF OR AUTHORIZED REPRESENTATIVE /Dawe / Daytne Phone #




