2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Feb 22,2007 8:00 am

L99000006339
DOCUMENT # Secretary of State
. Enlity Name
-22- 0 015 ****55.00
WILLOWBERRY INVESTMENTS, L.C. 02-22-2007 9028
Principal Piace of Businoss Mailing Address
8569 SE WOODWIND ST P.O. BOX 279
o o ““Nl” |‘| ‘l””lm Ilm II’II II”' Ilm “”' I”“ N“ ““l mm N '“\
2. Principal Plage of Businegss - No P.O. Box # 3. Mailing Address
i PO Box 739 —
Suite, Apl. #, otc. S Mayfleld, KY 42066-0034 15t MOORE CR2E083 (10:’06}
City & Slale Cily & Slate 4, FEI Number Applied For
65-0956303 Not Applicable
Zip Counlry Zip Country - $5.00 additional
N 5. Corlilicale of Status Desirod — J& Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- Name
SOPKO, JAMES .
. Streel Add P.O. Box Numb Not A table
853 S.E. MONTEREY COMMONS BLVD. rect Acdress (0. Boxumoeris Not Ascoptable)
STUART FL 34995
City FL 2ip Code
8, The above named entity submils this sttament for the purpose of changing ils rec;lslered office ~+ r~istered agent, or both, in the State of Florida. | am familiar with, and accent
the cbligations oipglsxerod anent . .
SIGNATURE _2& . | " R, o N p
Sigualure, [yped or printed narre of regsierea agen and ik § appheable, (NOTE Registered Agent signalure requirea when reinstabing) ' °

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

1 MGRM AN [Lnelep. LLE e FlChange [ Addition
NAML NAME -

_ GSCHWIND, LINDA KAY | PO Box 739

SIREETADORESS | P.O. BOX 279 STREET ADDRESS Mayfleld, KY 42066-0034

CIrY - S[-7IP HOBE SOUND FL 33475 CITY-ST-21P ]

T MGRM \_’______D.[WAE_ e P JZT change [T Agdition
NAME; NAME -

s ) GSCHWIND, GARY EDWARD - | PO Box 739 l

SIREETADDRESS | P.(O), BOX 279 SIRCET ADDRESS : Mayfieid, KY 42066-0034 !

Cly - SI-4P HOBE SOUND FL 33475 CITY-ST-ZIP l - J

T O elele TIHE [ change [ Addirion
NAML NAME

SINEETADDRESS | ) T TN STRETARORCES T — e

Glly-sT-21P CITY-SI- 2P

i O Delate TME [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY - S1- 2IP CITY - ST- 7

1 O pelete 1 [ Change ] Addition
NAME NAME

SIRLCT ADDRESS STREET ADDRESS

Y-S 2P CITY-ST-2IP

e O Delele TIE [T change [ Addition
NAML NAME

SIRLET ADDRESS STRIET ADDRESS

CIY-SI-2IP CITY-SI-2P

11. | hereby cerlify that the information supplied with this filing does not qualiy for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal eflact as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 exacute this report as reqmred by Chapler 808, Florida Statutes.

Edward Gsciudind

SIGNATURE: 79’6"“1 WMEMGEP— MCEMBER .2/;1/100? AF0-151-0056

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE T Lae Daytmg Phone o




