2004 LIMITED LIABILITY COMPANY

M

ANNUAL REPORT (AR)

DOCUMENT # L99000006339 -

1. Enuty Mame

WILLOWBERRY INVESTMENTS, L.C.

Principal Place of Busginess

Maiting Address

FILED i
Jan 29, 2004 08:00 AM
Secretary of State

8569 SE WOODWIND ST P.Q. BOX 279
HOBE SOUND FL HOBE SOUND FL 33475
2. Principal Place of Business 3. Mailing Address - -

Suite, Apt. #. etc.

Suite, Apt. #, etc

i

il

ik

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Apnlied For
65-0956303 Not Applicable
Zp Couatry Zip Country 3. Certificate of Staws Deswed ﬂ $5.00 Addénonal
Fee Required
6. Name and Atidress of Current Registered Agent 7. Name and Address of New Registered Agent
— Y. e e

SOPKO, JAMES

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

853 S.E. MONTEREY COMMONS BLVD.

STUART FL 34995

City

FL l Zip Cade j

8. The above named entty sabmits this statement for the purpase of changing is registered office or registered agent. or both. n the State of Flonda. | am farmifiar with, and accept

the obligations of registered agent.

SIGNATURE . —— e - S - —
Sgnature, typed or gantad name of remstered agem and e f applcabia, {NCTE Regustered Agent sigralure recuared when ranstabingy OATE
FILE NOW!M! FEE IS $50.00 .
Make Gheck Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS ~§ 0. ADDITIONS fCHANGES o
gii(h3 MGRM 1 pelete TME [3change [ Addition
NAME GSCHWIND, LINDA KAY NAME 020608
STREET ADDRESS |P.O. BOX 279 STRECT ADDAESS /2904 ~E80074-007 55,00
CITY-S7-2IF HOBE SOUND FL 33475 CITY-5T-71P
e MGRM Tl Deiels nie [ Chenge L] Addition
NAME GSCHWIND, GARY EDWARD NAME
STREET ADDRESS { PO, BOX 279 STREET ADDRESS
cry-§T-2F (HOBE SOUND FL 33475 CITY-87-2iP
TILE O oeiste | wns S [ cnange [ Addilion
NANE NANAE
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2P
TIE O elete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
THLE 7 pelete THLE [l Change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-21
TILE 3 Delete E [ Ghange [ Addition
NAME NAME
STRELT ADCRESS STRELT ADDRESS
CITY-51-218 CITY-8T-2IP

11. | hereby cerify that the inforrnation supzi!_:ed-wit?n this ﬁ&_ing does not qualify for the exemph’onﬁst'ata in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havs the same legal efiect as if made under oath, that i am a managing member or manager of the
limited Bability company or the receiver or trustee empowered to execute this report as requyred by Chapter 608, Florida Statutes.

\

G-a RY G’SCJ'\
SIGNATURE: {wﬂ%&uﬁﬂ&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M. GING MEMBEA, MANACER, OR AUTHORIZED REPRESENTATIVE

waﬁ-i Wi

l26] 200y FR-545- 749,

M bate

Daylime Phorie #




