Flie on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 43 FLORIDA DEPARTMENT OF STATE FILED
N Katherine Harris
ANNUAL REPORT Secretary of State 99 1 "o
1909 DIVISION OF CORPORATIONS i 22 M 8 00

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee S
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE I

R e M aaress. DOCUMENT # L28000000926

WILLIS MANAGEMENT GROUP IC 1a. Principal Piace of Business Address
P.O. BOX 1474 C/0 §.0.K.C.
LONGWOOCD FIL, 32752 301 DOG TRACK ROAD

LONGWOOD FIL. 32753

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quallied | 3a. State of Formation
#gF*g_ .. _106/30/1998 FL
Suite, Apt. #, elc. Suite, Apt #, elc 5 J— I

4. FEI Number

D Applied For

Cily & State ‘ Tewyasate D Not Applicable
- . . [ 5. Date of Last Report 6. Certif { Stalus Desired |
FT Toonty 7 Cor ate of Last Repo 6. Certificate of Stalus Desired
0
7. Name and Address of Current Registered Agent B. Name and Address ol New Reglistered Agent/Otfice
Name
WILLIS, CHARLES D 8 S
339 E. ORANGE AVENUFE Sweet Address (P.O. Box Number is Not Acceptabley
L COD 275¢
ONGW FL 32753 g _73\ Fairgiew  fAoe.
ﬁultc Apt ¥, elc )

Cvty Zip Code

ﬂ”ﬂmov‘fe qpr. voo FL| 372

9. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Statutes, the abave-named limited bability mmpany subrlils this statement far the purpose of changing
its registered office or registered agent, or bath, inthe State of Flonda. Such change was autharized by alirmative vate of a majorily of the members | hereby accept the appointment
as registered agenpt, aIld accept the obligatians

SIGNATURE _{. JZA—-— (3\ (/\—;\"-QQL’\ ) DATE

THE e Ayt At g Apapeonil e e (RO e B o fcie nl s groad i e crene bwca s noe 1t
10. Title Managing Members/Managess Business Street Address City. State and 2ip Code
MGRM| WILLIS, CHARLES D 239 - FASP-ORANGE —AVENUR — LONGWOOD—F L

S Frieview Avewos | Altamorte Sprivgs Pl

.
!-
e

n}fn, - Ulil: 22— |"_
amnn::.??- ER S W e

] des.

11 qda hereby centify thal the information supplied with this fiting does nat qualiy tor the exemption statedin Section 119.07(3) {1}, Flonida Statutes. Hurther certity that the information
indicated on this annual reporl is true and accuraie and that my signature shall have the same loga! etfect as if made under oath, thal | am a managing member or manager of the
limited bability company or the receiver or trustee empowered 10 execule this report as roquired by Ghapter 608, F londa Statutes, and that my name appears in Block 10, or on an
attachment with an address

Yoe~772-(e13
SIGNATURE: Ckﬂi& - b L—JDA/QQM—\ ) Her- 8313007

PUNNLIRY S8 RIS R BT N ESTHIT TN ST IR .7 X IR TS B Rt SRR L (L R FRR R ke HE Ton, e Frern 4

INHSEI10 R (12-98)



