2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 29, 2007 8:00 am

DOCUMENT # L03000048603 Secretary of State
1. Entity Name
05-29-2007 90286 048 ****50.00
LOY WILLIAMS LLC
Principa! Place of Business Mailing Addross
513 W. PINE STREET 513 W. PINE STREET o
MARY ESTHER FL 32569 MARY ESTHER FL 32569 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, alc. Suile, Apl. #, olc, 15t MOORE CR2E083 (10/06)
Cily & Slalo Cily & Slale 4, FEI Number Applied For
45-1212888 Neot Applicable
ap Couniry Zip Couniry 5. Cerlificate of Status Desired O $5.00 Aditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FANELLA, NICHOLAS R
434 TANGLEWOOD DRIVE

Siroet Address (P.O. Box Number ig Not Acceptable)

FORT WALTON BEACH FL 32547

Cily FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils regislered office or rogistered agent, or bolh, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE ‘. N/I'.(’, Hela9 [ FaNellRA 4.7 787

Signature, typed or pomed name ot registered agent and brle t applicable, (NOTE: Registered Agem signaiure reasired when reimsinting) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

NItk MGRM [ Delete 1ite [ change  [] Aadition
NAME WILLIAMS, LOY ' NAME

STRFETADDRESS | 513 PINE STREET SIREET ADDRESS

CITY-$T-2IP MARY ESTHER FL 32569 CITY-51-2P

TE O pelete e [ change  [] Addition
NAME, NAME

SIRLET ADDRESS SIRTET ADDRESS

CIIY-S1-2IP ciry-sT- 2P

nnr ' T Delete T [Jchange [ Addition
NAME NAME

SIRtE! ADDRESS ” SIRLET ADDRESS

eIy -ST-7P CIIY-3T-7IP

TME [ peiete NILE [ change [ Addilion
NAME NAME,

SIRLE] ADDRESS SIREET ADDRESS

CHY-ST-IP CITY-S1- 74P N

mie [ pelete TIILE [ change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-S1-2F +
e [J pelete JILE [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDFE 55

CITY-SI-2IP CITY-S1- 2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 112, Florida Statutes. | further cerlify that the informaltion
indicated on this report is lrue and accurate and thal my signalur E" ave the same legal eflect as if made under oath; that | am a managing moember or manager of the

limited liability company or the receiver or trusiee empowerggd wthis report gs,Jequired by Chapter 608, Florida Statutes.

SIGNATURE: /éﬁ - e y-z5 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Dayume Phane #




