FILED
Aug 19, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

08-19-2008 90027 003 ***138.75

DOCUMENT #L07000069632

1. Entity Name

WILLISTON HOMEPLACE, LLC

YU UJIIIY

Principal Place of Businass

5850 N.E. STATE ROAD 121

Mailing Address
5850 N.E. STATE ROAD 121

N

WILLISTON, FL 32696  US WILLISTON, FL 32696  US
TS oS [ RS A AR N
Suite, Apt. #, atc. Suitg, Apt. #, etc, 08042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number ™\ Applied For
7o —~859 23649 Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Desired Qa ?ese'gg,ﬁf:‘;ﬁoml
6, Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
BENNETT, WILLIAM W |
5850 N.E. STATE ROAD 121 Street Address (P.C. Box Numbaer is Not Acceptabla)
WILLISTON, FL 32696- -
City FL Zip Code

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

SIGNATURE

Signature, lyped or prnted name of registered agent and lithe if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE

{_FILE NOWIli "FEEIS 5138 75,
Diie” by September 125 2008

Make check payable to Co-
Florida Department of State

In accordance with s. 607.183({2}b), F.S., the limited
liability company did not receive the prior notice.

9. L M(g—{f-’— { MANAGING MEMBEFISIMANAGEF!SS 10. ADDITIONS/CHANGES

e Tana 1 % O Delete T [ Change  [] Addition
NAME NAME

sTREET ADRESS | 5 éSD 6 l2{ STREET ADDRESS

or-size | Yy ”L g R2ES (= [ s

THLE O derete TMes {1 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CHTY-ST-2P

TITLE [ oelete TimE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CATY-ST-ZIP

miE 1 pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-SI1-7P

TME 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2P

TIILE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2P CITY-S1-2IP

11. 1 hereby certify that the informaticn supplied with this filing does not quality for the examptions contained in Chapter 119, Flerida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shali hava the sama lagal effect as if made under oath; that | am a managing member or manager of the
limitad lizbility company or the recsiver or trustee empowered 1¢ execule this report as required by Chapter 608, Florida Statutes.

(slof  zsz $28 309

Date Daylims Fhone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, JR AUTHORIZED REPRESENTATIVE




