FILED

2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000104323 02-06-2008 90122 048 ***138.75
1. Entity Name
WILMAY, LLC
Principal Place of Business Mailing Address
2808 KIPPS COLONY DRIVE 2808 KIPPS COLONY DRIVE
GULFPORT, FL 33707 GULFPORT, FL 33707
R B e O AT
Suilg, Apt, #, etc. Suite, Apt. #, elc. 01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
26- 129033/ Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired O Eei'gg::;g:;ﬁo"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : Name
LORENZO, WILFREDO
2808 KIPPS COLONY DRIVE Street Addrass (P.C. Box Number is Not Accaeptable)

GULFPORT, FL 33707

City FLT Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o¢ registared agenl. or both, in the State of Rorida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, yped or printed name of regisierad agen and ke f applicable. (NOTE: Ragistered Agenl signalure required when reinstamng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O veiste TIILE [ Change {2 Aodition
NAME LORENZO, WILFREDO NAME
STREET ADDRESS | 2808 KIPPS COLONY DRIVE STREET ADDRESS
CITY-ST-21P GULFPORT, FL 33707 CITY-SI-2IP
TIME . [ oelele TITLE [ Change [ Additien
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY -S1-ZIP CIFY-S1-2IP
TITLE [ oelete TMiE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O Detete TIILE [ change 3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IF
TIE [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-218 CITY-ST-2IP
s [ Delete e DOl crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2I

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal elfect as it made under cath; thal | am a managing member or manager of the

limited liability company or the/::jifr or trustee gmypowered 10 axecule this repert as required by Chapter 608, Florida Smlu/hs.

SIGNATURE/(U fro [73]70% —39-709¥55

SIGNATURE AND TYPED orﬂmm‘sn muﬁf)r BIGNING uum*ﬂe MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

/



