. FILED

1 e g

2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0600007 1521 04-18-2007 90038 025 ****55 00
1. Entity Name
WILLOW GRANGE PROPERTIES, LLC
Principal Place of Business Mailing Address
350 E LAS OLAS BLVD. 350 E LAS OLAS BLVD.
SUITE 1100 SUITE 1100
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301  US
Suite, Apt. 4, atc, Suite, Apt. #, efc.
" P 04132007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number | Applied Far
20— 6?'7 D‘Z"‘} INm Applicable
Zi Count, Zi Countr ) e
® LTy ® Y . Certificate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Namas znd Address of New Registered Agent
Name
SNQEP, PEER
350 E. LAS OLAS BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100
FORT LAUDERDALE, FL 33301
City FL Zip Code
8. The above namad enlity submits tnis 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 registerad agent,
SIGNATURE
Signature, typed or prinled name of registerad agent and (tle if applicable. {NOTE: Reg Agant sig required when rai ] DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
PRI VIR PR T O L)
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
1TLE MGRM [ Delete TLE [ Change [ Addition
NAME SNOEP, PEER NAME
STREET ADDRESS | 35( E LAS OLAS BLVD, SUITE 1100 STREET ADDRESS
CITY-5T- 2P FORT L AUDERDCALE, FL. 33301 CITY-ST-21P
TILE MGRM 77 Delete TITLE [ Change [ Addilion
NAME MOORE, RICHARD NAME
STREET ADDRESS | 350 E LAS OLAS BLVD, SUITE 1100 STREEF ADDRESS
CITy-S1-2iP FORT LAUDERDALE, FL 33301 CITY-S1-2P
TITLE [T Delets TI1LE 3 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE {7 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deteta e [ crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-21P
TITLE T Delste TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trueAnd accurate 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 or (g€ receiver or trusteggempowered to execute this report as regquired by Chapter 608, Florida Statutes.
SIONATURE; 2 R dolor (o i
{SIGNATURE: _~—— Eoe. Snot> 2 T 2
X - * TSIGNATURE AND TYPEG OR FRINTED NAME OF smulue/ﬁmma WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { pfe ~ Daytme Prons &

4



