FILED

May 02, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000007862 03-02-2005 90124 020 7773300
1. Entity Name
WILLIAMS LTD. CO.
W W W e =~ —
Principal Ptace of Businass Mailing Address
734 VALENCIA DRIVE NORTH 734 VALENCIA DRIVE NORTH
LARGO, FL 33778 LARGO, FL 33778
i . # . i . .
Suite, Apt. #, etc Suite, Apt. #, etc 04232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2o- 2 7,2 pel 7.5'-2. Not Applicable
Zip Country Zip Country " ) $5.00 Additionat
5. Certificats of Status Desired IE/ Feo Requirad
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAMS, FRED
734 VALENCIA DRIVE NORTH Strest Address {P.O. Box Number is Not Acceplable}
LARGO, FL 33778
City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept
tha ohfigations of registered agent.
SIGNATURE
Signature. typed of printad rama of regrstared agent anda titk if appicable, (NOTE: Ragistared Agent signature reguired when rersiating) DATE
Flllng Feo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS /CHANGES
TME MGR : O pelete TME MER ™) . ] Change (& ition
NAE WILLIAMS, FRED E NAE Terry Wilson
STREET ADCRESS | 734 VALENCIA DRIVE NORTH SRETAORESS | 4 Bof Friend fve.
onv.sT-zP | LARGO, FL 33778 CITY-§T-7 Clearwdler ~/ 337254
TITLE 3 Deigte TILE e zm L ([ Changs [B<adition
HAME NAME .Dﬂﬂ//flg wilson
STREET ADDRESS STREETADIRESS | / 3 /7 £+ ey Ae
CITY-51-2P CTY-ST-2P O redried 7‘6/“/ LS 33P5¢6
ng : L] elete TITLE (O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-ZIP
e O petets TIlLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T7-2IP
TIME 7 Delets ME [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiF
TITLE 7 petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21p CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under cath: that | am a managing member or mahager of the
limited liability company of the raceiver or trustea empowered 1o execute this report as required by Chapter 608, Florida Statutes.
» h -
SIGNATURE:'J;;[ PO, i FRED Williams 42305 [32)) 292-0575
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals ~ fiy!me Phone #




