- T"2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M02000001316

1. Entity Name

WILLMAR, LLC

Principal Place of Business”

2400 WINDING CREEK BLVD.
BLDG. 26 APT. 103
CLEARWATER FL 33761

Mailing Address

1497 MAIN ST #117
DUNEDIN FL. 34698

2. Principal Place of Busmess

1tvo Wi uwmg CREE

3. Mailing Address

S ite, Apt. #, etc.

Suite, Apt. #, efc.

- FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 20145 010 ****55.00

- TR ¥ e A

HFTATR

i

i

- CORPORATION SERVICE-COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

i

MOORE CR2E083 (4/04)
e ac  BNTT (03
y & State . : ‘H City & Stale 4. FE! Number Applied For
Tbu N E 9 { N F;L' 01-0705422 Not Applicable
D}\[ L C[ < Coumry -B Zip Country 5. Certificate of Status Desired  _P® ?g'gg‘ 3?:;“0"3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity 'subrnils this staterment for the purpose of changing its registered office or registered agent, or both, inn the State of Florida. | am familiar wilh, and accept

SIGNATURE
Signatura, typed or printed name of registered agenl and titie it applicable. [NCTE: Registersd Agent signalure required when reinstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGRM (] Detete TIMLE [ change [ Addition

NAME TIMMER, WILLARD | MAME

STREET ADDRESS | 9142 CLAIRMONT COURT STREET ADDRESS

CiTY-ST-21IP CLEARWATER FL 33761 ciry-s1-zip

TITLE MGRM 7 nelete TITLE ] Change [ Addition

NAME TIMMER, MARILYN J NAME

STREET ADDRESS |9142 CLAIRMONT COURT STREET ADDRESS

CITY-ST-2P C{_EARWAT:ER FL 33761 CiTY-81-2I9

mmEe L ; O Deiete TITLE [ Change [ Addition
e e s, T I ———— = ...,—;_-;_..._--_.‘___'_,_,...,.., P - > - - ) D — - . .

NAME NAME -~

STREET ADDRESS § STREET ADDRESS

OTY-ST-7P B CITY-$7-7P T i

TILE (1 Delete TITLE [ Change [ Agdition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE (1 pelate TITLE [0 Change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP CITY-ST-2IP

TIME [ pelete THLE [ cChange ] Addition

NAME NAME ’

S7REET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not gqualify for the exemptior: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited !iability company or the receiver or trusiee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: MAawALy ) ), \\V\MPT&W\O\MQJM \/\MWKMRM 17 -S01- 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Al{'l\iORIZlEQEPRESENTATWE . Date

Daytine Phowe #




