2007 LIMITED LIABILITY COMRANY

ANNUAL REPORT

FILED

DOCUMENT # L06000075352

1. Entity Name
WILLA SPR

INGS 2005, LLC

Principal FPlace of Business

12627 SAM JOSE BLVD., #605
IACKSONVILLE, FL 32223

Mailing Address

12627 SAN JOSE BLVD., #605
JACKSONVILLE, FL 32223

30008

T

May 18,

243

AL RO

2007 8:00 am
Secretary of State

04-30-2007 90048 042 ****50.00

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ..
o Hocroa Miryng Bivo. 557D Forad s Lyning Blve.
Suita, Apl. ¥, etc. Suita, ApL. &, 81C.
a A 04232007  Chg-LLC CR2E083 (12/06
Seeete Sod Oncte Fov o (12706)
Ity & State . City & State 4. FEl Number Appled For
Acksenville , Foo Ackse nvetle FL -4/ 399 ? Net Appliceble
Zip - niry 2 Counyry " . $5.00 Adcitionat
32357 4 IR é.uS',r b_ﬁﬁ 5. Certificate of Status Desired a Foe Required:
8. Namse and Address of Current Registered Agent 7. Name and Address of Now Rag| od Agent
Nama
HOWARD A. CAPLAN, ATTORNEY, P.A.
6260 - C DUPONT STATION COURT Street Address (P.0. Box Number (s Nol Acceplable)
JACKSONVILLE, FL 32217
City FL | Zip Code
8. Tha abowve named enlity submils inis statemen for 1he purpose of changing its iegistered offica or ragisiered agent, o both, in the State of Fiorida. | am lamiiar with, and accept
the obligations of registered agent
SIGNATURE P
Gigreture, typed or prirted name ol regnee o Bgent snd |le it sppicable. {NOTE: Regusierag A ant SigRature /agurds? whan ranatiting} DATE 1
« - -Filing Foo I5-$50.00 - = :Make check payable to -’
T, ""Due by May 1, 2007 Florida Department of State
R i .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITE MGRM 0 Oetste ME [ Cranpe [T Addition
NAME COASTAL RECONSTRUCTION. INC. NAME .
STREET ADDRESS | 12627 SAN JOSE BLVD., #605 seross | 5 570 FHowcox' frnmi Bvs., #zod
erv-si-2p | JACKSONVILLE, FL 32223 cv-siw | S s vilid, T BIas7
TINE O Deiere TITLE [ change [ Asdition
RAME MAVE
SIFEET ADDRESS STREET ADDRESS
crr-§1-2r CIFY-S1-2f
HOTS 3 Delets TnE [ crange [ Addition
aug HANE
| smeoanoeess) ; STREET ADDRESS . B — -
Ciry-S1-20 CITY-ST-7F
MLE J pelete TILE O Cange ) Addition
HAME HAME
SIREEY ADDRESS STREET ADDRESS
oTy-$1-1P CiTY-51. 39
hiH [ bekre e O crange [ Addition
LTTY 3 MAME
STREET ADDRESS STREET ADDRESS
CIY.ST- TP CITY.ST. 2P
me 1 peleta e ~ O crange [ Addition
g - - ~ - © - NAME .
" STREET ADDRESS | ===~~~ . STREET ADDRESS
g 0N P ome-1-21p

1. 1 hereby certify that the information suppliad with this liling doss not quality for the exemptions containad in Chapter 119, Florida Statutes. 1 luriher ceriify that ihe intormation
ingicatad on this repon is iue gnd accurate and thal My signature shail have Ihe sama legal effect as if made uncer oath; thal | am a managing member of manager ol the |

—..imitad tiabifty company or.(he receiver of Irusiee empowaered lo executs this 1epon o3 required by Chapter 608, Florida Standes. * -
we T . * . R . . P R
SIGNATURE: Bece) 4 [z3)o7 04880 199
SKIMATURE AND TYPED OR PRINTED NANE OF BIGHING MAMAGING NEMBER, MANAGER, OR AUTHOAZED ATVE Die Durytrre Prons ¢




