FILED
2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

ANNUAL R1E"°RT ecretary of State
DOCUMENT # |-07000001 07 04-10-2008 90124 029 ***]38.75

1. Entity Name
WILLETT COLLECTIONS, LLC

Principal Place of Business Mailing Address ' u UU 4 1 3
22634 ROYAL RIDGE COURT 22634 ROYAL RIDGE COURT 7 3
WTZ FL 33549 US LUTZ FL 33549 IS .
D LR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ i L | f !
Suite, Apt. #, elc. Suite, Apt. 4, elc. 01102008 Chg-LLC CREGE3 (12/06)
City & Siate City & State FEI Number Applied For
z}\o-ga D90l & Not Applicable
o Country Zp Courtry 5. Certificate of Status Desired [ gmm‘a’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent

- —| Name I - ——— e

WILLETT, RONDA P -
22634 ROYAL RIDGE COURT Street Address (P.0. Box Number is Not Acceptahle)

LUTZ, FL 33549

City FL [ZrCo

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. 1 am familiar with, and accept
the obhgations Of legistered agent.

SIGNATURE L-AePy ,

Sigaturo, Typod or printod nomo of agent and e ¥ (NOTE: Regisirod Agent signakrs recuired shen einstating) DATE 4

Cer ' i

21 FILE NOWH FEE IS $138.75 Make check payable to

After-May 1, 2008 Fee will bo $538.75 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES -

TME MGRM . [ Detete e OChange  [] Addition

NAME WILLETT, RONDA P NAME

STREETADDRESS | 22634 ROYAL RIDGE COURT STREET ADDRESS

GiTY-S1- 17 LUTZ, FL. 33549 CiTY-ST- 28

TME [T Desete me O Change  {T] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

orY-Si-ze Y- S1-2P

THLE O3 Deete TWE [dchaye  [3 Addtion

NAME NAME - _ B
. T — e ———

CIVY-ST-29 onY-S1-7P

TME {1 Detete TinE Cdchange  [] Addition

NAME NANE .

STREET ADDRESS STREET ADDRFSS

CAY-ST-IIP CITY-ST-29

TITEE [} Detete TME [Jchange  [T] AddTtion

NAME NANE

STREET ADERESS STREET ADDRESS

CITY-ST-7P ony-s1-ap

THLE [ Detete TME [Jchange  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ Ciry-s7-op

11. 1 hereby cestily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | funther certify that the information
indicaled on this report is and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membes or manager of the
Imnited {iability comparry receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ }i\ﬁ&ﬂé& ”:f&ff& 33~ SR 364

mmmmmmm.&&xmmmm&aﬂm Darytima Phone #




