2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000117453

1. Entity Name
204 WILLOWLLC

Principal Place of Business

§100 NW 35TH STREET
204
LAUDERDALE LAKES, FL 33319 US

Mailing Address

313

111 N POMPANO BEACH BLVD
POMPANO BEACH, FL 33062 US

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 30, 2008 8:00 am
Secretary of State

(05-30-2008 90017 021 ***138.75

A . L 0

04152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Ze-144 935 Not Applicable
s Courtry Zp Zountry $. Cortificate of Status Desied [ 2959-00 Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agont )
Name
SCHLEMMER, FREDRIC N :
111 N POMPANO BEACH BLVD Sireet Address (P.Q. Box Number is Not Acceptable)
313
POMPANO BEACH, FL. 33062
City FL ' Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agernt, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigranas, typad or pringad neme of registarsd sgent and tite it applcahie

HOTE: Rogistenact AQant S0Neture roquintd whon: neindiating)

FILE NOWIII FEE IS $138.75

Make check payahle to

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

9. )7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM ;" [0 Delete me {1 Clenge  [] Addition
NAME SCHLEMMER, FREDRIC N NAME

STREET ADORESS § 111 N POMPANO BEACH BLVD - 313 STREET ADDRESS

CITY-ST-2P POMPANQ BEACH, FL 33062 ay-s1-ap

TITLE O Detese e Ol Crange  [] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-TIP CITY-ST-7P

TMLE 7 nelete TME [ Ctenge [ Addition
NAME NAME

STREET ADINIESS STREET ADDRESS

cAY-51-1P cTy-Si-29

TME [ Dewete Tme Ocange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-51-2P CIIY-ST-2F

TIE 3 Deleta TME [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cnY-57-2P CIFY-S1-2P

WIE [ Desete E []Cange ] Addifion
NAME NAME

STREET ADDRESS STREFT ADORESS

CHTY-ST-2P I CITY-S1-2P

11. { hereby certity that the information supplied with this filing does not quafily 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 the same fegal efiect as if made under oath; that | am a managing member or manager of the
fimited Lability company or the receiver or trnustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: w@&_wmm)%z_—w
EIGNATURE AND TYPED OR MAME MEMBER, OR AUTHORIZED REPREZENTATIVE Daer - L]




