2003 LIMITED LIABILITY COMPENY -
UNIFORM BUSINESS REPORT bn)

FILED
Jul 28, 2003 8:00 am
Secretary of State

DOCUMENT # M02000001316

07-14-2003 90092 042 ****50. 00

1. Enrtity Name
WILLMAR, LLC
Principal Place of Business Mailing Address o
2400 WINDING CREEK BAND. 2400 WINDING GREEK 8LVD.
BLOG. 26 APT, 10 BLDG. 26 APT. 10 55052453 i
CLEARWATER FL 33761 CLEARWATER FL 33761
2. Principai Place of Business 3. Mailing Addrass
47 Ho 3511
Suilg, Apt. #, stc. D Suite, Apt # ¢lc. . ] CHECK HERE IF MAKING CHANGES
City & State & Sta!e 4. FE! Number Applied For
O?\lﬂﬁ O[-—O']Or"f&'}; Not Applicable
T N —— .
. Zo L) ey . 32\!2)5 9 B/ . E'j"—p iy _|-8..Certificate of Status Desired .  [J ‘?5; ggq 3?&""’"“'
8- Namv and Address of Currertt Registbred Ag 7. Name and Address of New Registerad Agent
. A . Name - [ —
1"""CORPORATION SERVICE COMPANY ,
1201.MAYS STREET Street Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 323012625
. . City FL—[ Zip Code

the obligations of reglsiered agent. :

8. The abova named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE:
.. Sg

DATE

{NQTE: Rayi

d Agent v

roquired wihns ris

nature, typed or prinled neme of rogistered sgeat and Lithe i applicable.

FILE NOW!!! FEE IS $50.00
Maka Check Payable to Flarlda Department of State
Due By September 24, 2003

':5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES _
T me MGRM O petete me COchenge [ adaition | 2
HAME TIMMER, WILLARD | NAME L
svreET aDosEss | 9942 GLAIRMONT COURT STREEY ADDRESS 2
cnv-s1-2¢ | CLEARWATER FL 33761 v-51-20 g
e MGRM . 0 Delee e Ol change [ Addiion | &
NAME TIMMER, MARILYN J NAME

STREET ADORESS | 9142 CLAIRMONT COURT STREET ADORESS

cy-st-7¢ _ | CLEARWATER. FL- 337614 . . e ea~fOmSTER . - e - - - --

TiTLE O e - meE | [J Change (7] Addition

' i e — s SNAME_. — e e e .

STREET ADDRESS STREET ADDAESS

Ciry-ST-2P CiTy-sT-21P

TIILE [ pelets e (O crange  [] Addition
NAME RAME

STREET ADDRESS . STREET ADDRESS

CITY. ST- 2P ' CITY-ST-ZIp

TTLE O pelsts TLE Clchange [ Addition
NAME RAME

$TREET ADDRESS STREET ADDRESS

cmy-s1-2p CY-ST-7P

e [ Detete TLE DO changa [ Addition
- NAME NAME

STREET ADDRESS STREEN ADDRESS

CITY- §1-2P CITY-ST-21p

11. 1 hereby ceniy that the informatton supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certily that the information
indicateq on this repoft is true and accurate and that my Signature shall have the same legal offect as it made under oath; that | am a managing member or manager of the
limited lfability company or the receiver or trustas empowered to executa this report as required Dy Chapter 608, Florida Statutes,

sneNATUEEEH};\m@D’? ﬁ\"@-l m@ﬂnﬁz mmm}uﬂ.e.‘i are3  197-7M(-¢s qﬁ




