" ANNUAL HKEPUNIL (AK]

(DOCUMENT # 104000036211

1. Entity Name

MIKE WILLIAMSON, LLC

FILED
May 25, 2006 08:00 AM
Secretary of State

AMES,CPA , CFP, ANDREW T
128 WEST OAK STREET
ARCADIA FL 34266

Principat Place of Bysiness — Mailing Address
5019 NE MASTERS AVE _ 5019 NE MASTERS AVE
ARCAQIA FL 342C8 ARCADIA FL 34266
Same -
2. Pnncipal Place of Business 3. Mailing Address
S Jame
Suite. Apt. #, eltc. Suite, Apt. #, elc. 15t MOORE CRZ2EDSS {10/05)
SAmMe. Jame
City & State City & Stale 4. FEt Number Appliad Fpr
iﬂ me '3 Ame. 20‘1 115404 Not Appliaai
Zp Country Zip Country ‘ i $5.00 addtticnal
5. Certficate of Status Desirect [ h
SR STA Desclo LA salo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Sireed Address (P.O. Box Number 1s Not Acceptable)

City

FL ‘ 7ip Code

the chiigatians of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and ac.cey

Siguatury, typed ot prted fems of tagiclered agent and drie ! apphcabie

ﬁO’TEv Regisiorad Rgent sgneiura 1EaLiIC

o witen teRYStang) DATE

v FILE NOWNFEE IS 860,00
 Make Che_;_:_ls\. Pa

yable to Fl
By May 1,2006. "

goRan

Iorida Department of Stats

W T

]

b

8. MANAGING MEMBERS /| MANAGERS

10. ADDITIONS / CHANGES _
me MGAM 1 Detete TILE O Change [ ekt
NANE WILLIAMSON, MIKE NAME
SIALET ADDRESS {EQ19 NE MASTERS AVE STRTET ADDRESS HOOO0ISnR145
UTY-STZP | ARCADIA FL 34268 Oift-SF-21P 05/2506-80005-004 50, 00
TITLE : [ oeele TILE (T ctoaoge [T Additien
NAME NAME
STREET ADDRESS STREET ADURESS
LY -S1-TF CITe-57- 2P
T O elete TITLE []Chang: (T Addttien
HAMC NAME
STRLET ABLRLSS STREEY ADDRESS
GIY-57- 27 CiTY-ST-2F
TiLE 3 Detete I Cithangs T Addilion
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-5t 1P T -51-2P
TiILE ] Delete * TILE [ Change ] Addition
NANE AN
STREE] ADDRESS STREET ADDRESS
CITY - ST-217 oTy-§1-ap
TLE [ Detete TIE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-5T-21P

SIGNATURE: _|

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Sectian 119, Florida Statutes. | further cerity that the informaiion
indicated o this report ig irue and accurate and that my signalure shall have the same legal effect as if made under oalfy; that | am a managing member o manager of the
limited hWability cornpany of the receiver or fnusiee empowered 10 execule 1his report as required by Thapter 608, Florda Statutes.




