FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT : ecretary of State

PEC)‘CNUMENT # L06000060522 04-15-2008 90117 045 ***143.75
. Entity Name
SANCHEZ & WILLETT HOLDING, LLC
Principal Place of Business Mailing Address b U U ‘ J I d U
100 W. KENNEDY BLVD., SUITE 650 100 W. KENNEDY BLYD., SUITE 650
TAMPA, FL 33602 TAMPA, FL 33602
L IRV CBAE R
4a £ Madison S bha £, Madisen Sk
ST? gz' TF gco Sé“z.fi;"' 16;25 o 01072008  Chg-LLC CR2E083 {12/06)
I
City & State C|ly & State 4. FEI Number Applied For
“Tampa , FL Tampa, FL 20-5037182 Not Applicable
5&‘0 o& Co{?gﬂ gsboa Couln)trysn ‘5. Ceniificate of Status Desired ) E 'gese-ggqﬁsgci,tional
—-— — -B6..Mame and Address of Current Regigtered Agant - 7. Name and Address .of Mow.Ropistered Agent . .
WILLET, THOMAS K "3\ Mett Thomas K
100 W KENNEDY BLVD StrfiAcgres.}ggngcg;meer is Not Acceptable)
TAMPA, FL 33602 !
Svike 1100
Lty Zip ode
< oumypa FL | fle )

8. The above named enmy subpaf ment for the purpd anging its registered office or r@glslered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations o

SIGNATURE ‘—{} “T/DQ
Signature, typed o prinled name of registered agg#Fand ltle il apphcabie. {NOTE: Regisiared Agenl sigralure raquirad whan rnslating) DATE

FILE NOWI!! FEE IS $138.75 " Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGR 3 Delete TILE MmgRr M Change [ Additien
NAME WILLETT, THOMAS K NAME L ekt Thomas ¥..
SYREET ADDRESS | 100 W. KENNEDY BLVD., SUITE 650 STREETADDRESS | L3, ET. 1A distom S, Soik 1130
crv-si-2p | TAMPA, FL 33602 O-ST-2F  Flavepa, Ft. 33603
TITLE MGR [ Delete TTLE Me’ é @ Change [ Addition
NAME SANCHEZ, ROLANDO R M.D., NAME Sonchen ,Rolands R M.p.
STREET ADDRESS | 100 W. KENNEDY BLVD , SUITE 650 STREET ADDRESS (L3, g | mad‘ sém St Sek WD
omv-st-2p | TAMPA, FL 33602 CITY-ST-21P |amm FL 33 05
E . [ Dalata LE . [ Change  _{_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [JcChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST-2p
IILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2P QITY-ST-2IF

11. | hereby certify that the information suppilied 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 and a 0urate\and that rmy mgnalute shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited liability company or the se t payle this report as required by Chapter €08, Florida Statutes.

SIGNATURE: / G/:’g £)3-235-)05)

SIGNATURE AND TYPES-ORFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ke Dayluma Phona #




