2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOGUMENT # L98000000926

1. Entity Name

WILLIS MANAGEMENT GROUP LC

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90042 047 ****50.00

Principal Piace of Business

2705 S ATLANTIC AVE
NEW SMYRNA BEACH FL 32169

Mailing Address

PO BOX 2
QUINAULT WA 98575

LR

2. Principal Place of Business 3. Mailing Address
2708 S, A fantic Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZEQ83 (10/05)
City & State City & State 4, FEI Number Applied For
New Smyrns Brach, L 59-3515425 Not Applcabia
Zip Country Zip Coumr\/ - . $5.00 additional
3 3_} bq ﬁ 5. Cerificale of Status Desired [l Fee Required

6. Name and Address of Current Reagistered Agent

7. Name and Address of New Registered Agent

WILLIS, STEPHEN P

360 GOLF BROOK CIRCLE
#108

LONGWOOD FL 32779

1 C haeles D, W;HK‘S

Street Address (P.O. Box Number is Not Acceptable)

(Ul Censpevis Blud.

Y Pensrico e

FL [2%% <

8. The above named antity submits this staterment for the purpose of changing its registered cffica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations iﬁeglszered agent.
SIGNATURE L (./‘) /‘*QQ'—"

2-08-06

Signature, lypad o prnted name ol reqisterad agent and Hitle it appheable. {NOTE: Regisiered Agent signature raquired when remnslatng) DATE
9. MANAGING MEMBERS fMANAGERS ADDITIONS /CHANGES
TILE MGRM [ pelete [MThange [ Addition
NAME WILLIS, CHARLES D NAME \N H 15 C.hnvlcs D.
STREET ADDRESS |846 TURKEY RD NW STREETADDAESS | ¢, G | \ chsnce la Bled.
CNY-ST-2P {OLYMPIA WA 98502 CITY-ST-2P Pepwsacola, FL 3 3. Sog
T () ostete TITE - [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Detete it [J Change [} Addition
HAME NAME
STREET ADDRESS T - smeerabOREss | N ) T
GITY-53-2IF CITY-ST-2IP
e [ pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TNE [ Delete TINE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 3 Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TF CITY-ST-2IF

11. | hereby certity that the information supplied wiih this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 frustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: CQQLDD&A wa?bies D. \{\J //rS %/g/aé Yo1- L1007

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

Dale Daytime Phone #




