FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M05000004339 04-24-2008 90021 041 ***150.00
1. Enlity Nama
WILLOW RUN, LLC
Principal Place of Business Mailing Address vVvuRURUI
1170 RIVERWOOD DRIVE 7170 RIVERWOOD DRIVE :
COLUMBIA, MD 21046 COLUMBIA, MD 21046 :
Suite, Apt. #. elc. Suite, Apt. 4, elc.
uie. ApL . @ wie. Ap 04082008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
52-2171240 Not Applicabla
Zi Count 2Zi i
® Ly P Couniry 5. Certilicaie of Stas Desired gd $5.00 Additionai
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptahle)
PLANTATION, FL 33324
City FL ‘ Zip Code
8, The above named entity submits this staiement 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
Sigrature, typed or prnted namme of registered agenl and tite 1f applcable. (NOTE: Regstered Agent signature requiad whan rensiawng) DATE
FILE NOWI!l FEE IS $138.75 Make check p'ayable to ,
After May 1, 2008 Fee will be $538.75 Flortda Department of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS/ CHANGES
TE MGRM [ pelete TTLE [ change  {J Addition
NAME HUMPHREY REAL ESTATE HOLDINGS, LLC NAME
STREET ADORESS | 7170 RIVERWOOQD DRIVE STREET ADDRESS
CITY-5T-2IF COLUMBIA, MD 21046 CITY-51-71P
TITLE O pelete TITLE [ change [ Addition
HAME NANME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST1-2IP
TITLE O oelete TIMLE O Change [T Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-SE-2F
TITLE O ovetzte TILE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {C] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-$T-2P
11. | haraby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurgieand that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver gidrustae empowadd 1o exac is report as required by Chapter 608, Florida Statutes.
SIGNATURE: Srve ¢l22/0&
SIGHNATURE AND TVPVOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone 4

/



