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

ANNUAL REPORT ecretary of State

DOCUMENT # L07000024177
1. Entity Nama 04-30-2008 90037 009 ***143.75
WILLOWS HOUSE, LLC

Principal Place of Business Mailing Address vUuuzr g

1051 STEVENS ST 119 TEMPLE 5T )

CASSADAGA, FL 32706  US DELAND, FL 32720 US ‘ ) .

ite, Apt. #, . Suite, Apt. #, etc.
Suite, Apt. #, elc uite, Apt. #. etc 01222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8557950 ot Applicable
Zip Country Zip Country " - =~ $5.00 Additional
) 5. Cenrtificate of Statug Desired [E/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

GREENE, MATTHEW P

119 TEMPLE ST Street Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32720

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- . Signenre, typedd or printed neme of regisiered agent and Ltk if applicable. (NOTE: Registared Agent signature required wher rewnstating) DATE
ot .
‘FILE NOWIil FEE i$ 51 3. 75 " Make check payable to

After May ™, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ACDITIONS fCHANGES

TITLE MGRM [ petete e [ Change ] Aadition

NAME GREENE, MATTHEW P NAME

STREET ADDAESS | 119 TEMPLE ST STREET ADORESS

CITY-ST-2IP DELAND, FL 32720 Ciry-8F-4P

TIE [ pelete TILE {J Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cify-ST-2p

TITLE 3 pelete TITLE [ Change [ Addition

NAME . NAME

STREETADDRESS |~ T STREET ADDRESS B -

GITy-S1-2IP ‘ CITY-ST-2IP

TLE [ betete TTLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IF

TILE 1 Delete TILE [J Change  [J Aduition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me O pekere THLE [ Ghange [ Addition

wame . - NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ) CiY-51-2F .| %

11. | hereby ceriify that the infermation 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 rue and accurate and that my signature shall have the seme legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowerad (o execute this repon as required by Chapter 608, Florida Statutes. .

/ ,
- 5 008 FEHP-524 8

SIGNATURE: ol "0, 177~ 54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GING MEMBER, MANAGER, OR AUTHQRIZED REFRESENTATIVE Dag Daytme Phorng #




