FILED
14, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M02000002056

1. Enlity Name 5

TROPICAL WILLOW, LLC

%
ecretary of State

09-14-2004 90067 043 ****50.00

Principal Place of Business

Maifing Address

6955 NW 36 AVE N EASTSIDE BUSINESS CENTER LUuUuuNy
MIAMI FL 33147 34 CLINTON STREET A
BATAVIA NY 14020-2821 o ’
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (4,04)
City & State ' City & Stale 4. FE! Number Applied For
. 37-1437539 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desired ~ [1 5900 Additional
. ' ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-C T CORFORATION SYSTCEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

Zip Code

FL

8. The above narned entity subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE [ ate LY LY
Signature, yped :}r\bﬁah! narme of registerad agenl and tile it appheabia, (NOTE: Registered Agent signaiure required when rainstatmg} DATE '
I
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 0 Delete TIMLE [J Change ] Additicn
NAME WILLOW GROUP, LTD. NAME
STAEET ADDRESS [34 CLINTON STREET SIREET ADDRESS
CVTY-ST-21P BATAVIA NY 14020-2821 CITy-§7-2IP -
TITLE 1 Detete TITLE” [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-S1-2IF R )
THLE " T oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS. e — . STREETADDRESS | _ e .
emy-st-ap | CITY-ST-2P )
| -
TITLE ’ [ pelete TIME 3 Change [} Addition
NAME NAME
STREET ADORESS STIREET ADDRESS
CITY-ST-7IP ; CITY-57-ZIP
TILE [] Deiete TIFLE 3 change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ¢ CITY-ST-2IP
TLE ' [ Delete TMLE . 3 chenge [ Additian
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

11, | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 sams legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

P e N QLD G ‘tlwlw

(5sg3D
INY - 2900

SIGNATURE: %rv-z;—
SIGNATURE AND TYP PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone # X’B o




