2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT - ril

Lkl
0 ?ECRL .;ﬁ,’\"{ OF

DOCUMENT # M04000004600 I0M oF chrp > TATE
1. Entity Nama J F DR ‘iTl'O
WILLISDEN JUNCTION LLC OSAUG -
AN 9: 3 0

Principal Place of Business Mailing Address
1325 LITTLE BLUE HERON CT. 1325 LITTLE BLUE HERON CT.
NAPLES, FL 34108 NAPLES, FL 34108
S s O%GIII\IIHH\|IHI!I\lII\IIIHHII\IIIIIHIINIII\IIH\III\IIIIIIIHINI\

Suite, Apt. #, atc. Suite, Apt. #, atc. 05312005 Chg-LLC CR2E083 (10/03)

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

20-1373948 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese'gg‘af:;ﬁo"al
6. Name and Address of Current Hegilterad Agant 7. Name and Address of New Registered Agent
- - Name - /) AT TY T — - =
BARTHOLOMEW, DOUGLAS R CLASPING.
1325 LITTLE BLUE HERON CT. Street Address (P.O. Box Number ig Not Acceptabls)
NAPLES, FL 34108 | 300] Tamiam; Trail
U4 Elooy
City Zip Code
Napies FL | EYIEY]

ge of changing its registered office ar reéistared agent, or both, in the State of Florida. | am tamiliar with, and accept

Froneer L. [ancastek, Viee Fos,  0u[or]aveg

aile if iupﬁna-blc (NOTE: Registared Agent signsture required when reinstating) b DATE

Make check payable to

Amendad AR is $50.00 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGR 1 Detele TILE [ change [ Addition
NAME BARTHOLOMEW, DOUGLAS R NAME
STREET ADCRESS | 1325 LITTLE BLUE HERCN CT. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CITY-ST-ZiIP
TITLE [ oelete TILE [JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-§1-21P
TIE ] Delste TIMLE
NAME NAME } N uln L
P Tt
STREET ADDRESS STREET ADDRESS 8/09/05 nios?-
CHY-ST-21P CilY-ST-7P
TIME O petete TME ] Change [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-58-2IP CIry-§1- 2P
ME 0 pelete LE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIIY-ST-2P
TTLE J Detete MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
|” CiTy-sT-20P CITY-ST-ZIP

11. | hereby certify that the lnformatlon supplied with this filing does not qualify for the exemption stated in Sectian 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this raport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comgany or t ceiver or trus powered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / ” Duslasr b Partholemad My 6lBlog 239 4yo3 £108

BIONATURE MPEJOR FRINTED MAME OF BIGNING MANAGING IIEIIBER MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone #




