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106000108628

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
07 JUL 18 it 2L
SECRETARY OF STATE

DOCUMENT # L06000108628

1. Enlty Name

WILLING ST., LLC

Principal Place of Business

6 WEST 41ST LN
PENSACOLA, FL 32505

Mailing Address
PO BOX 9699

PENSACOLA, FL 32513

TALLAHASSEE, FLORIDA

VA GBI U RRRART RGN

2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address

Suite. Api. &, etc. Suite, Apl. #, etc.

uie. Apt. 8. e oL b o 04062007  Chg-LLC CR2E083 (12/05)
City & State Cny & Siate 4. FEl Numbet Apphed For
5. 5854052 Not Appiical
Zip Couniry Zip Couniry e . $5.00 aadiona)
5. Certificate of Status Desired ] Fee Roquired
8. Nsma and Addrass of Current Regt d Agent T. Namg and Address of New Reglatared Agant
Name

MATHES, JERRY W
6 WEST 41STLN
PENSACOLA, FL. 32505

Sireet Adarass (P.C. Box Number s Nol Acceptable)

City

FL l Zip Code

8. The above named entity submits this stalemant lor the purpose of changing its registerad olfice of ragistersd agant, or both, in the Siate of Flonda. | am familiar with, and accept

he obligationa ol regisiered agant,

SIGNATURE

. ypad o crnma remna of ragme ed agent snd w4 § sophcabia

WHOTE: Rogm orsd ANt MONSLEY MPGUT 90 WhHen NN MY )

DATE

Fillng Foe Is $50.00

Make check payable to

May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e O vetes me Managirg [Curtner Olcrme  EKaiion
wa e Vevrd W Marttys
SIREE] ADORESS st a0oass | o wJelst 1 ame.
Crr-S1-17 un-s1-a rnsa Cola FL— 325¢S
e 00 deme mg Grineral { 2vtness [JCurge  [Hddtien
NAME NAME

P

SIREET ADDRESS STREET ADORESS C}:!ad (A) [Cl?lb /r]‘n >
CIRY-S1-2P CIFy 5120 ?1 32533
ms O oo thIE Genu,d_’ V'h’)ﬁl’ Cdcange  [Dnddrion
NAME bz ’!I rowf\.) '
STNEE ) AODRESS STREET ADDRESS Q(p!% f
CITY-ST-TP cIY-57.29 PL 3533
e O Oeee TME C‘.}LMVCLI Qw'f'hex OcChge  [Sadtion
NAE waug onn
STRET ADDRESS STRELAODRESS | O, 0y, By, Bl 28
CY-§1-2¢ an-51-ae LT Ol A 2503
1mE C ceime 1ne I Crange [ Agdion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51.2P CTY -57-BP
13 O oeize 1mE Ocrange [ Aadition
NAME NAME
STREET ADORESS SIREET ADORESS ()
cimy-$1-0p CITY-ST-2P

11. | hereby certdy that the information supplied with this liling does not qualify for the exemptions ooﬂaned in Chapter 118, Floride Stalutes. | further centity 1hal the inlormation
indicatad on (his 1apoN i3 e and accurata and that my signature shall have the same lagal eilect as it made under cath; thal | am a managing mamber or manager ol the
limied liabitry company or the receiver 01 lrusioe empowarad 10 sxacute this repon as reaured by Chapiey 0B, Foridd Siatutes.

SIGNATURE: %uoﬁﬂk \Jewﬂ\} /V]a\i%’s 4-507

BIOMATURE AND m-(n-;lmn MAKE OF SIGNEG D REPRESENTATIVE

804324

Dwytme Frone §




