2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M02000001316 "~y
1. Entity Name o Eff‘s
WILLMAR, LLC Ap /
S&e 6 p
ey 2

Principal Place of Business Mailing Address 14/7, 4"?}” . 80
19028 US HWY 18 NORTH 18029 US HWY 19 NORTH G"
UNIT 11-A UNIT 11-A
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)

City & State City & Stale 4. FEI Number Applied For

01 -‘0705422 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B Ei'gglﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office pr registered,agent, or both, in the State of Flarida. | am familiar with, and accept
ano s M

the obligalions of registered agent. 1a L. /
e L g A Qarea as its agent Sl

chna!um&nm)ﬂ\ armled name 0 Tegsteled ager and L d apphoable. {NOTE he.g-ster;.u Agent sonalire requu@ci when tenctanegy DATE

e e B — . S e ———— =

. FILE NOW'" FEE 8 $50 00 7 |
Make Check Payable 1o. Flonda Department uf State
B S DueByMay1 2006

9. MANAGING MEMBEHS/MANAGE@IS 10. T ADDITIONS /CHANGES

TMLE MGRM [ petete TLE ~2#Change ] Addition
NAME TIMMER, WILLARD | NAME . L

STREET ADDRESS [94-42-GEAiRMONTROURT StReET acoRess |[ G0 2. F DS HW Y IC{ }\)O LU ti-A
Crv-si-2P  |CLEARWATER FL 33761 G- §7- 2P

TILE MGAM [ Delete TIE & change ] Addition
NAME TIMMER, MARILYN J NAME o . U T |-
STREET ADDRESS | G142- ClattAMONT-GEOURT strgeT Aporess || ) € .?.'Oi U S \”"‘ Y \C\ N 0 N ! ﬂ
CITY-ST-2P  |CLEARWATER FL 33761 CITY-ST- 2P '

TITLE O Detete THLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oFy-sTIe CITY-ST- ZIP

TITLE O pelete TITLE ’ [ Change [ Acdition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CIrY-ST-21P CITY-ST-ZiP

TITE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-5T-2IP

TTLE [ petete TITLE O change T[] Adgition
NAME NAME

STREET YDDRESS STREET ADDRESS

ciry-stae CITY-ST-21P

1) r*ereby certify that the information supplied with this filing does not qualify for the exemptions contzined in Section 119, Flerida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shal} have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver o trusiee empowered 10 execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mfmz Ly TIMMER \(\M&M—“‘wﬁm&* 3-(3vb  129-327A1Y

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU‘F{BTZED REPRESENTATIVE Date Daytsime Phone #




