File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLOHE:"Dd[iF-’A:TI\:'ENnThC;I:nSTATE VSE ETA E*J?Eg;‘ STATE
, Mo
ANNUAL REPORT Secretary of State DIVISIoN 0 F CORPORATIG OHS

DIVISION OF CORPCRATIONS

BMAR 1 aM1D: Sh

T e — - .
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188. 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ol anlted uain'.'t',?éoﬂ::ﬁy DOCUMENT # ,97000000897 Qi)j/’z/

] 1a, Frincipal Place of Business Address

WIL COURTNEY L.L.C.
508 _WINDERMEREDRIVE— 508 WINDERMERE--DRIVE.
LAKELAND EE—33809 LAKEEAND—L—33869

3. Frincipal Place of BUSINess A} 2a. Mailing Address 3. Date Organized or Gualllied | 3a. Stals of Formation
o erbh orth
s‘;.l,z"',\,;,?, oy 92 ‘;‘Z"i,,?,,”t‘:"{ dg o 08/14/1997 FL
Quite &§9%2 SuiYe SR 4 FEtNumber ﬂ Applied Far

Gty & Siate — City & Stale ' D Not Applicable
_é;ﬂ )55-) M\’ D Coi:m!aap ! 9}9 IZ?ME lﬁN b Cotfn:t;{op’ Dﬁ 5. Date of Last Repon 8. Certificate of Status Deslred

358 0 q US‘ “4 33 9 Oq Vjﬁ' Sk 75 Adeihonal Fer Beguicc
[ 8. Name and Address of New Registered Agent/Otfice

7. Name and Address of Current Registered Agent

Name
GLEATON, BO Gl Eﬂ_—@n ; Be
“Street Address (P.O. Box Number |8 Not Acceptable)

SO0 WINDERMERE DRIVE
LAKELAND—FIr-33600 H20S |y 3 M.
Buite, ApL ¥, elc.
Suite 592
City Zip Code
Lakeland FL z3%09

9. Pursuant to the prowsnons of Sections 608.416 and 608.508, Fiprida Statutas, the above-named limited liability company submits this statemant for the purpase of changing
its registered office or re . Such change was authorized by aftirmative vote of a majority of the members. | heraby accept the appointment

as registerad agont,
3-)-99

DATE

SIGNATURE

(Hegistorad Agent Accrpiing p‘\n;lownlrrmny mTE Rogstared Agerl signalure required when reinstaling)
Managing Members/Managers / Business Street Address City, State and 2ip Code

10. Title

MGRM] GLEATON, BO ~S-09—WENDERMERE DRIVE—~

AR NP —FH—

BDLJI“‘!E]’*#&-'%S S ——7
~03/172/98-~01113-~13
sk B0, Th k188, 75

11. Ido hareby esrtity thal tha information supplied with this fiting does not quatify for the examption stated in Section 119.07(3) (1), Fiorida Statutes. | further certify that the information
indicated on this annual report is true and te and thal my signature shall havg the same legal effact as if mada under oath; that | am a managing mamber or manager of the
limited liability company or the receiveg.af trustagiempowered to geiciite this repopt as required by Chapter 608, Florida Statutes; and that my nams appears In Block 10, or on an

attachment with an address.
SIGNATURE: 3-7-97 (qui\ics-vee

SIGNATURE AN TYDE (O PRINTLD NAME OF S‘GﬁING MANAGING MEMBER OR MANAGER Date




