- - —2008-LIMITED-LIABILITY-COMPANY - —

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000126002

1. Entity Name

WILLS WAY LLC

A

A

Principsai Piace of Buginess

2326 MCCLELLAN ST. B-33-A1
HOLLYWOQOD FL 33020

Mailing Addrass

2328 MCCLELLAN ST, B-33-A1

HOLLYWOOD FL 33020

2. Principai Place of Business - Mo P.O. Box #

3. Mailing Address

Suite, Apt. #. ela.

Suite, Al #, e1C.

FILED
Mar 19, 2008 8:00 am
Secretary of State

03-19-2008 90145 008 ***138.75

Wy

18t MOORE

CR2E0B3 (10/07)

City & Staie

City & State

4. EE] Num

14

40\ A \be

Appled For

Not Applicat:le

KUMMERER. WILLIAM
2326 MCCLELLAN ST. B-33-A1
HOLLYWGQOD FL 33020

Zigs Country Zip Cournry - $5.00 Additicnal
5. Cerliicate 5! Staws Desired - Hional
aniica : d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Neame

Slieel Atkdress (.0, Dok Nuibibern is Nui AGCoLialc)

City

FL

Zp Code

ihe obiigations of registered agant

8. The above named entily submits this statemen: for the purpose of changing i registered office or regis

ered agent. or coth, inthe State of Florida. | am familiar with, and accept

SIGMATURE
$ig'|:’\lw ae. ped ¢ 2ened DATe of reg Stema dgEet aad | e f apy DATE
N “R
o LR
Make Check Payable to
8, MANAGING MEMBERS i MANAGERS 10, ADDITIONS/ CHANGES
TE MGR - £ Detete TiTLE [ cChenge £ Addition
HAME KUMMERER, WILLIAM NAME
STREET ADDRESS {2326 MCCLELLAN ST. B-33-A1 STREET ARDRESS
GiTy-ST-21IP HOLLYWOOQOD FL 33020 CHY-ST-ZP
HILE 3 Delete (13 [ Changs  [] Addilicn
NAME KAME
STREET ADDRESS STREET ALDRESS
GITY-5T-2IP CITY-ST.ZiP
HILE [ Delete T [ Change [ Addition
NAME - ‘ KAME
CISLET ADDRESS STEEET ALDRESS
oITY-5T-21P CITY-57-7F
TITLE [ Deiete TITLE [ Change ) Addition
HAKL HAME
STREET ADDRESS STHEET AL DFESS
CIY-ST-2IP CITY- §3- 24P
TILE 3 Delete TiTiE [ change 3 Aoditicn
HARE NAME
STREET ADORESS STHECT ACDRESS
CITY-ST- 211 CITY-57- 2P
TmE O3 Delete TTE O Change [ Agdition
HARE NAME
STREET ADDRESS STREET 4L:DRESS
LTY-ST-2IP CITY-8T- 20

3-6-08

11. 1 hereby certify that the mformation supptied with Whis filing doss not quality tor the sxemplions contzined in Section 119, Fiorida Siatutes. | further certify that the infgrmation
indicated on this repert is frue and accurale and thai my signalure shall have the same lagal elfect as if made under vath: thal | am a rmanaging member of rmanager of the
lieniled liabiiyy company or the receiver or rustes empowered o execute this repost as requirsd by Chaptar 608, Florida Slalutes.

s1NATURE: LA 00 amane W\ VFrmmanan sz

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

Dhutr

Captir Moo




