2008 LIMITED LIABILITY COMPAN'',

ANNUAL REPORT (AR) ~ DUE BY MAY 1\\’008

DOCUMENT # L99000006339

1. Enuly Nams

WILLOWBERRY INVESTMENTS, L.C.

Frinciar Plase of Busingss Mailng Addross
8569 SE WOODWIND 5T P.C. BOX 739
HOBE SOUND FL MAYFIELD KY 42066

2, Principai Place of Business - No P.O. Box # 3. Mailrg Address

Suite, Apt B, et Suite. Apt # ele,

FILED
. Feb 04, 2008 08:00 AN
Secretary of State

A

1st MOORE CR2E083 (10/07)
City & State City & Stale 4. FEl Numoer Applied For
65-0956303 Not Applicabie
Zi Zip
e Country “v Counry &, Ceriificate of Status Cesred §5.00 Additionzl
Fee Reguired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
SOPKO, JAMES
! Addres 0. ser s Al
853 S.E. MONTEREY COMMONS BLVD. Street Address (P.O. Box Number is Not Accepiable)
STUART FL 34995
City Zip Cede

FL

8. The above named enfity submins tres statement for the purpose of changing its registerad office or registered agent. or path, in the State of Flunda. | am famikiar with and accept

the obrigations of regislered agenl

SIGNATLIRE

Sogpabiod ypctl o £e 10 name ol reg S rad aneel a3 P o0 LAk INQTE Rgpeiar 1 smgant & 0 b, e s e a0 i ngaing) Di ¥

‘Make Check Payable to Flurida Department of S,_ tea

8, MANAGING MEMBERSJMANACEFIE: 10. ADDITIONS CHANGES
TILE MGRM 2 nelete Tiiif [ Changz [ Adasion
NALsE GSCHWIND, LINDA KAY NAYE O0CO0S1 3220
THEELAOIRESS |PO BOX 799 STREET ADDRESS 02/ 12/08-50080-021 143,75
CITY -ST-2IP MAYFIELD KY 42066 Ciry-§3- 1P
LILE MGRM 1 paise TiTLE M change [ Addition
NAKE GSCHWIND, GARY EDWARD HANE
STEEET ADDRESS | PO BOX 739 STREET ADDRESS
CITY-57- 2P MAYFIELD KY 42066 CEY-51.20p
I [J Datete Ii7it O3 change [ Additen
NAME NAME
SIREET ADDRLSS STREET ATIDRESS
QITY-8T-2IP CITY. 3T.2IP
TTLE O Datete TiTiE [ Change [ Additizn
NAME HAME
GTREEL ADDRESS STRELT ALDFESS
GITY-ST-2P CITY-5i- 19
TME [ patete THE [] Change  [7] Addition
HARL NAME
STAEET ADDRESS STRECT ALDRESS
CITY - 31-2F CITY-57- 4P
TIE 3 Delore THE (L] Change  [C] Additian
MAVE KANVE
STREET ADORESS STREET ADDRESS
CITY ST-2IF CITy-ST- 2

11. | hereby cartify that the nfarmation supplied wits 1his filing does not quality for the exempnons comtained m Section 119, Florida Statules
ingicated on this repcst s true and accurale and that Iny signalure shall have the same legal ehect as it made under path: that | am a managing membar or manager of the
Imited liaoility company or the receiver or rustes empowered 10 execule this report as required by Chapter 608, Flarida Slatutes.

SIGNATURE: ﬂo»—] SH'A) )1”‘@—\0 Go:r\/ Edword GSL.LMM& MEMBEE

1 Hurthar cartily that he information

/30];2003

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

Qate

Cayiro Pirxg %



