2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED

DOCUMENT # L89000007977 Mar 12, 2004 08:00 AM
1. Entity Name Secretary Of State
WIL-CUR, L.L.C.
Principal Place of Business T Mailing Address
16125 OLD U5 41 8 2833 5W 35 IN
FT MYERS FL 33912 CAPE CORAL FL 33914
T i AR
Suite, Apt. # etc. — Suite, Apt. #, etc. MOCRE CR2E0B3 (11/03)
City & Stale ' Cily & State 4. FEi Number . Apphad Fgf _
65'0965__949 . Not Applicable
e Country Zp Ceuntry 5. Certhcate of Status Desired 13 gg-ggq Addiionat
6. Name and Address of Current Registered Agent | 7. Name and"Address of New Registerad 5gentv
Narng
;‘gg’é‘ lghﬁ’széﬂ:‘ﬂ&mé Street Address (P,O. Box Number is Not Acceptabls)
CAPE CORAL FL 33914 :
City FL -le Code B

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farreliar with, and accep!

the obligations of ragistered agert.

SIGNATURE — - e
Signature. typed ar prrled name of ragisiares agenl anad (e ¢ applicabla {NOTE Regsterad Agent signature msqued when rensiating) DATE ~ e
FILE NOW!!! FEE IS $50.00
Make CGheck Payable o Florida Department of State
Due By May 1, 200
. - . N - . fo i gy e wie e e = oy - g kel gt omze e R

9. — MANAGING MEMBERS/MANAGERS I 0. ADDITIONS { CHANGES o
TITLE MGRM 3 Detete l TLE D change ] Addition
HAME CURRAN, CRAIG B NAME .

, Vi 5 ;
STREET ACDRESS | 6757 ELIZABETH ANN WY SIFEET ADDRESS . :—‘QQ?‘?—!D@SEI B -
ev-sT-2ip |FORT MYERS FL 33912 LAY ST- 2P a2 -a012-003 50,08 7
TILE MGRM O petere ILE {dchenge ] Addibion
NAME WILLIAMS, PATRICK J _ NAME
STREET ADDRESS | 2833 S.W. 35TH LANE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33314 CITY-ST-ZIF _ S
TITLE 7 Delete TINE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -57-71P ‘ | cor-stze
THLE [ Detee MLE Jchange [ Addiron
NAME NEME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP . ‘
TIME O telete T O Change L] Additon
NAME NAME
SYREET ADDRESS STREET ADDRESS
GIY-5T- 2P _ _ o _f amvseae ) o
HILE 7 Delete TITLE [ cChange [ Addition
MAME F NAME
STREET ADDRESS SIREET ADDRESS
CITY-§I- 2ip CIrY-SI- 21

11. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Morida Stawdes. | urther certiiy Inat the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liabitity company or the receiver or ruslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

F-2-09 _

Das Sayume Phong #



