2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M02000001316

1. Entity Name
WILLMAR, LLC

Principal Place of Business

L3
Mailing Address

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90075 009 ****55.00

2400 WINDING CREEK BLVD. 1497 MAIN ST #117 Ladhadhai
BLDG. 26 UNIT 103 DUNEDIN FL 34698
DUNEDIN FL 34698 ' _
14029 (-5 Heoy [ MORT R |1928 0-C.H v 16 Ay B |
Suite, Apt. #, elc. Sulte, Apt. 4, etc. 15t MOORE T CR2E083 (10/04)
UNGT 3-8 PNT :
City & State Clty & State 4. FEI Number Applied For
- L~ ‘F‘P\ QUJ 'F\T Eﬁ h‘ - [ i’ ﬁ &wﬁ { L’UP\ rL- 01-0705422 Not Applicable
Country | Zie Country ; i $5.00 additional
3.3.—-2 b L{ N S .@ 3% 74: L\ U c _‘q 5. Certificale of Status Desired b Fee Required .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - Name o

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or ragisterad agent, or both, in the State of Florida.  am familiar with, and accept

the obligaticns of registered agent

SIGNATURE

Signature, typed or prinied name ol regisialed aganl and Wle £ appheable

(NOTE Heg:stamd Agenl signalure requued whan teinstating) DATE

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM [ Delete TITLE [ change  [] Addition
NAME TIMMER, WILLARD | NAME

STREET ADDRESS (9142 CLAIRMONT COURT STREET ADDRESS

CITY-§T-71P CLEARWATER FL 33761 CITY-ST1-2P

TITLE MGRM O Delete THLE O change [ Addition
HAME TIMMER, MARILYN J NAME

STAEET ADDRESS | 9142 CLAIRMONT COURT STREET ADDRESS

eny-Si-2p |CLEARWATER FL 33761 CITY-ST- 2P .

TITLE O oetete TIILE [ Change (] Acdition
NAME HAME b

STREET ADDRESS SIREET ADDRESS

CITY-57-2IP | CTY-51-2IP

ILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2P CITY-ST-7PP

TITLE [ Delete TITLE [ Change [T Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1-2IP

TIILE {1 Delete TITLE [] Cchange [} Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CHTY-S3-71P

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MLA& w70 YL e @ ijw - 24~ 65 727-387- 71

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AWED REPRESENTATIVE Data " Oaytime Phone #




