2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 21,2004 8:00 am
DOCUMENT # 98000000926 Ty ecretary of State

1. Entity Name
WILLIS MANAGEMENT GROUP LC 09-21-2004 90040 006 ****50.00

Principal Place of Business Mailing Address
C/0S0KL. P.0. BOX 1474 -
301 DOG TRACK ROAD LONGWOOD, FL 32752

LONGWOOD, FL 32753

e v O A
2105 5. Atlerdic Que Po Box 3
Suile, Apt. #, etc. Suite, Apt. #, elc. 09112004 Chg-LLC CR2E083 (10/03)
City & State City & State ' 4. FEI Number Applied Fot
N eW Sm)/ rmd E!/}al'\ \ FL— QU P N AU l+, Wﬁ 59-3515425 Not Applicable
A . 7
3 Ja} I 6 ? Cou[thr-ySﬂ apg S— 75 Cuunt{rB S H 5. Certificate of Status Desired [ gg‘ggq:d&MMI
6. Name a2nd Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent
’ Name
WILLIS; CHARLES.D- — . e —- Stephtr . \/‘} /s
640 S COUNTRY CLUB RD Street Address (P.C. Box Number is Not Accepiable)
LAKE MARY, FL 32746
360 G'o/p B.»-oo /( Ly Pc’( H/o 8
N City Lmuq [,Joéfi FL l _£Coae

8. The above named entity submits this statement for the purpose of changing is regiyjefed office
the obligations of raglstered agent.

SIGNATURE S'ECP AN \ W'/L’S

-ar both, in the State of Florida. | am familiar with, and accept

X 7/ 06/co

TyPbd or pranted nere of Teterod agent &nd G § ADPKADE. morsM:,bmte réuiead whan renstating) DATE
V
Filing Fee s $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9, : MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
e MGRM', [ etete e MeRM harles I IChange L] Addiion
NAME WILLIS, CHARLES D RAME willis, ”A IJ "
STREET ADDRESS | 3429 FISH HANK RD. smeraoness | QB To rke(v R4
ev-s-2> | DELTONA, FL 32738 a5z | Olympr g, WA 38502
RE O Detete e T Clcrange [ Asciion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-2P GTY-5T-2P
TmEe £ Detete TILE [JCharge ] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
_CY-ST-2P e L . o CITY-S7-2P o )
TIME 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CRY-ST1-4P CAY-ST-aP
s O Delete LE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTy-81-2P CITY-ST-ZP
TMLE [ Detete TME [ Change [ Addition
NAME ! N < NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-57-2P N

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi}, Florida Statu:es | further certify mal tha information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or ustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes. ey e

SIGNATURE; 0.0 O (N - Charfrs D Wil's ‘?/a‘f/oé/ 360-9£3-2274

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phane ¥




