2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 09,2007 8:00 am

DOCUMENT # L06000063001 ecretary of State

1. Entity Name 04-09-2007 90355 027 ****50.00

32 WILLOW PLACE, LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address

8669 BAYPINE ROAD, SUITE 100 8669 BAYPINE ROAD, SUITE 100

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

T | s s IR R
Suite, Apt. #, etc. Suite, Apl. #, eic. 03222007 Chg-LLC CR2ES3 (12/06)
City & State City & State 4. FEl Number Applied For

20"' S/38 '7 35‘ Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?ese'ggqﬁ‘r’ed;“onal
£. Name and Address of Currant Registered Aggnt ~ 7. Name and Address of New Registered Agent

Name

SLEIMAN, PETER D

8669 BAYPINE ROAD, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, lypad or priniad name of registared agen and tirla it epplicable. (NOTE: Registered Agent signature required when reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE [ Change  [J Acdition
NAME SLEIMAN, PETER D NAME
STREET ADDRESS | 8669 BAYPINE ROAD, SUITE 100 STREET ARDAESS
CImy-51-2IP JACKSONVILLE, FL 32256 cry-sT1-2p
TITLE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ oetete TITLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDAESS
CITY-$T-21F GITY-ST-7IP
TILE O petete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CIFY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

is filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execule this report as required by Chapter 608, Florida Statutes.

Tetér V. SLermov ‘//‘( {47 Y.307-5959

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

11, | hereby certify that the information supplied with
indicated on this report is true and accurate an
limited liability cormpany or the receiver or trustge

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




