b . 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT. # LO7000041515 FILED
1. Entity Name
WILLIE T'S, LLC
Q8SEP 17 AMH: 28
Principal Ptace of Business Malling Address SECRE"'ARY OF S‘{ATE
2029 SE 15TH STREET 2029 SE 15TH STREET TALL AHASSE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33950 ALLAHASSEE. FLORIDA
R A AR I RO
Suite, Apt. #, etc. Suite, Apt. #, ate. 07092008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEi Number /I Applied For
” " | Not Applicable
2 Country Zp Country .| s certiicate of Status Desred [ giggm'ﬂ"m‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
RIORDAN, GEORGE E
2029 SE 15TH STREET Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33890
City FL l Zip Code

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

SIGNATURE
Signanire, typed o rintad narme of regisiored agert and ttie f applcable. (NOTE: Ragistared Agert signature requyred whon reinstating) DATE
FILE NOWI! FEE IS $138.75 In accordance with 8. 607.193(2){b), F_S., the limited Make check payable to
Due by Soptomber 12, 2008 liability company did not receive the prior notice. Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 1 Detete TIMLE Ochange [ Addition
HAME RIORDAN, GEORGE € NAME _ o
STREET ADDRESS | 2029 SE 15TH STREET STREET ADORESS 10011 =35 llzgl:]Sl:-].
anv-§-2¢ | CAPE CORAL, FL 33990 oTY-§T-20 03/15/08--01048--002 #1323, 75
TIFLE 1 Defete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-§7-2P
Tmg [ Delete TME CJchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
MLE 3 petete TME Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TILE [T peete TMLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
&TY-ST-27 CITY-$7-2P
[} Deete TLE O Change [ Addition

o b o

ADDRESS STREET ADORESS
CUTY-S7-2P CITY-ST-2P

ingrcloes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i finature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or i " recel (o1 0r trudpid-e red to execute this report as required by Chapter 608, Florida Statutes.

?’/é AT (. S5O

TURE AND TYRED OR PRIFTED NAME OF TGHING MANAGING X, OR ALIT ATVE 7 Deytime Phone 4

11. | hereby certity that the |nlormat|on supplled with lhns
& an




