' FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000021061 04-30-2008 90023 033 ***138.75
1. Entity Name
WILLSPRA IMPORT USA LLC
Principal Place of Businass Mailng Address ‘
20525 SW 1ST STREET 20525 SW 15T STREET
PEMBROKE PINES, FL 33029  US PEMBROKE PINES, FL 33029 US 5 0 0 0 5 2 8 8
R e B B L L AR O E
Suite, Apt. #. etc. Suite, Apt. #, otc. 03252008 Chg-LLC CR2E0S3 (1206}
City & State City & State 4, FE| Number .- . Applied Far
| | 10859467 R ol
Zp Country Zip Country 5. Certificate of Status Desired Od ?:ggq mﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Regl Agent

Name

WILLIAMS, RICHARD L JR
20525 SW 1ST STREET Strest Address (P.O. Box Number is Not Accepiable)

PEMBROKE PINES, FL 33029

City FL | Zip Code

B. The above named entity submits this statement for the purpase of changing its registered offica or registerad agent. or both, in the State of Flonida, | am familiar with, and accept

the obiigati f registered afgenl.
;i [ ~ =~
DU y {28108
SIGNATURE L )\M U1K
7 . Iyoed ﬁm o hgrred agin and wia ¥ JoDGA0k (NOTE: Regaarod Age sigaiue requrdd whe romsizing} ) VDATE
\! N

FILE NOWI!! FEE 18 $138.75 Make check payabls to

After May 1, 2008 Fee wiil be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TLE MGRM ’ [ Delets TmE OChange [ Addilion
MAME WILLIAMS, RICHARD L JR NAME

STREET ADDRESS | 20525 SW 18T STREET STREET ADORESS

Cry-st-ap PEMBROKE PINES, FL 33029 . CITY-ST-2P

FITLE MGRM O peiete TIILE O chenge [ Avdition
NAME SPRAGUE, AGATA NAME
SIREET ADDRESS | 37 SEVEN PINES CIRCLE STREET ADORESS
CITY-ST-BP NEWNAN, GA 30265 b . CITY- ST- 2P

TILE " O pekete NLE [JCrange [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CHY-ST-2P CITY-ST-2P

TLE [ petete TELE [CJ Change [ Addition
NAME NAVAE

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

THLE O pelete HIE 1 Crange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS
QIy-SI-np CITY-51-2P

LE [ Dekete TITLE O Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CAY-ST-2IP CiTY-ST-2P

11. | hereby certify thai tha information suppfied with this filing does not quatify lor the exemptions contained in Chapter 119, Forida Statutes. | further cartify ihal the information
indicalgd on ir’:is report is trus and accurale and that my signature shall have ihe same legal effect as if made under oath; that | am a managing meamber or manager of the
limited liability company or the receiver or irustes empowared to axecute this report as required by Chapler 608, Florida Statutes.

sienature:  AWATTOUQLLE AGATA SPRAGUE H|28108 GAR 21835)

2 AND MT‘ \n PRINTED "‘"ﬁ' BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phore &

od UARCR Wl el 00w A Lepex O ot o4 0cti

U




