2005 LIMITED LIABILITY COMPANY
! ANNUAL REPORT (AR)

DOCUMENT # 199000006339

1. Entity Name

WILLOWBERRY INVESTMENTS, L.C.

Principal Place of Businest

8569 SE WOODWIND ST
HOBE SOUND FL

Ma_]inwg Address
‘P.O. BOX 278

HOBE SOUND FL 33475

|

FILED
Mar 07, 2005 08:00 AM
Secretary of State

I

IR

il

il

2. Principal Place of Business ) 3. Mailing Address IIII
Suite, Apt. ¥#, stc, Sulte, Apt #, etc. 15t MOORE CR2E083 (10/04)
City & Slate o S City & State 4, FEl Number Appiied For ]
. 65-0956303 Not Applicable
. . = — x
Zp Country ® County 5. Certificate of Status Desired M $5"00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
T s Name o
SOPKO, JAMES ; -
0. N i t A
853 S.E. MONTEREY COMMONS BLVD. Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34985
City FL Zip Cade
&, The above named entity submits this statement for the purpose of thanging its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. ) : -
SIGNATURE N —
Sgnalers typed of prnled hame of regestetad agant and tiki 7 opplicakle FOTE Pegsterad Agent signaturs requirsd whan rairstaling) GATE
FILE NOWI! FEEIS
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ' — MANAGING MEMBERS] MANAGERS 10, ADDITIONS /CHANGES
T MGRM ’ T pelete ST ) change [ Addticn
NAME GSCHWIND, LINDA KAY NAKE
SIRECT ADDAESS (P.O. BOX 279 STREET ADDRSS
cnv-sr-2p {HOBE SOUND FL 33475 _ CIvy-81-71P
e MGRM B O peletz [ e e [J Change [ Addition
NANL GSCHWIND, GARY EDWARD NAME Hoenaozhsest
CTAFET ADDRESS |P.Q, BOX 279 SIBEE) ADDRESS 03208/ 05-80001 ~023 55,00
ory-si-2¢ |HOBE SOUND FL 33475 ] CITY-ST-7IF
e - B T pelete e Ol change [ Addition
NAME NAME
STRECT ADORESS STHEET ADDRESS
oIiY. sT-2ip CITY-$1- 7P
WTLE - - L7 geicte “TmE S [J Change [ Adition
NAME H NAME
STREET ADDRESS STREETADDRESS
LY. 8T-2IP CHY-31-2IP
i T S [ Delete TmE Clchange [ Addilion
NAME NAME
SYRFET ADDRESS STREET ADDRESS
CiY- ST-2P CY-ST- 2P
Hite - 7 Dalels e [ thange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Gy 87-2IP CITY S1-2F
11, | hareby cerrz"fy that the information suppJIeci' with this filing does not gualify for the exemption stated in Section 112.07¢3){N), Florida Statutes. | further certify that the information
indicated on this report ts true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am a managing rmember or manager of the
limited liability company ot the receiver or rustes empowered to execute this report as reguired by Chapter 808, Florida Statutes.
FFL-SHe -

249

SIGNATURE AND TYPED UF‘ PRINTED NAME OF SIGNING MANAGING MEMBER, MWEER. OR AUTHORIZED REPAESENTATIVE Daytiere Phone 4

SIGNATURE: mwm (Gary Edward GScLuﬁfnc{,mékf/loos




