2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L99000004613

1. Entity Name

WILLOWBROOK, L.L.C.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90106 049 ****50.00

(G

o

Mailing Address

P.O. BOX 2846
LAKE CITY FL 32056

}/37' ggl Place of Business
ﬁvs. MARION AVENUE

LAKE CITY FL 32025

IV IUJL

2. Principal Place of Business 3. Mailing Address

I

(T

I

Suite, Apt. #, etc. Suite, Apl #, stc.

MOORE CR2E083 (11/03}
City & Stale City & State 4. FEI Number Applied For
58-3612139 Not Applicable
ap Country Zip Courtry 5. Certificate of Status Desired O $5'00 A_dc!itional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

NORRIS, JOHN E

201 NORTH MARION STREET, SUITE 301
CNB NATIONAL BANK BUILDING

LAKE CITY FL 32055

MName

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agenl and ttte ¢ applicabie. (NOTE: Registerad Agent signature required when ranstating) DATE
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TTLE MGRM [ Detete TILE 3 Change [ Addition
NAME ROPER, MICHAEL A NAME
STREET ADDRESS |RT. 22, BOX 3009 STREET ADDRESS
CiTY-ST-21P LAKE CITY FL 32024 CiTy-ST-ZIP
TIILE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP crmy-ST-2IP
THLE [ Dejete TITLE O change [ Addition
NAME R . NAME ‘ e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-ZIP
e [ Delete TME {JChange [ Addition
NAME NAME
STAREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE [C] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-S7-2P CITY-ST-2IP
TITLE T pelete TITLE [ Change (] Acition
NAME NAME
STREET ADDRESS L STHFET ADDRESS
CITY-SF-21P CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trusiee empowered tg execute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: M/"A"/ &

(38) 752-995y

2/¢foy

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

Date Dayiime Phong #




