FILED
2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L95000000757 02-06-2008 90122 041 ***138.75
1. Entity Name
WILLOW POND INVESTMENTS, L.C.
Principal Place of Business Mailing Address
119 C CORPORATION WAY P.Q. BOX 1892
VENICE, FI. 34285 VENICE, FL. 34284
Suite, Apt. #, etc. Suite, Apt. #, efc.
A P 01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numbaer Applied For
65-0626450 Not Applicable
Zp Couniry ap Souniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o Name . . —- . . )
HUGHEY, ARNOLD W JR.
119 C CORPORATION WAY Streat Address (P.O. Box Number is Not Acceptable)
WVENICE, FL 34285
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lyped or printed name of rogisterad agent and tithe if applicable, {NOTE: Regislared Agent signeture required when reinstating} DATE
.3 -~ N -
FILE NOW!!l FEE IS $138.75 P - Make chack payable to . "
After May 1, 2008 Fee will be $538.75 Florida.Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O pelete TITLE {7 Change [ Acdition
NAME HUGHEY, ARNOLD W JR. NAME :
STREET ADDRESS | 119 C CORPORATION WAY STREET ADDRESS
CITY-S1-21P VENICE, FL 34285 CITy-5T-2IP
TITLE MGRM 3 pelete TITLE O Change {7 Acdition
NAME SHERMAN, STEPHEN F NAME
STREET ADDRESS | 119 C CORPORATION WAY STREET ADORESS
CITY-ST-2IF VENICE, FL 34285 CITY-ST-2IP
TITLE MGRM J pelete TITLE ] [ Change ] Addition
NAME WILLIS, CATHY A NAME
STREET ADDRESS | 119 C CORPORATION WAY STREET ADORESS
CITY-ST-21P WENICE, FL 34285 GITY-ST-2IP
TITLE O Delete TITLE [ Changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O petete TILE O Change (] Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TILE [ Delete TIMLE ) Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report is true and accuraja and that my signature shall have the same legal sffact as it made under oath; that | am a managing memher or manager of the
limited tiability cempany or tha receiver ecuta this repert as required by Chapter 608, FloriQa Statutes.
SIGNATURE: A ptser2 08  PHABTROC
SIGNATUR , OR AL ATIVE Dale Daytme Phone #




