2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT #L05000003214

1. Entity Name
WILLIAMS TESTING, LLC

ecretary of State

04-10-2006 90034 020 ****50.00

Principal Place of Business Malling Address
4686 ASHTON ROAD 4686 ASHTON ROAD
SARASOTA, FL 34233 SARASOTA, FL 34233

A A

2. Principal Placa of Business 3. Mailing Address
Q4dl, OTe STREET VO o 1581
Suite, Apt. #. etc. Suite, Apt. #, elc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
SAZAOTA , EL SAP ASESTR , TL 20 - 2152084 ["[notaspicabie
ij%_m CcnuntrzJ SA Zip 54_2 }q_ Couniry \ 5. Certificate of Status Desirad 0 Eiggqmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, MICHAEL J
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

DUNLOP | TEANS

Street Address (P.O. Box Number is Not Acceptable)

26 12 TorgeY PINESS BLD

Y =AASCTA FL | *"2¥ =g

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regwstered agent.

SIGNATURE

Signature, yped o printed name of registered agent and lite it appicabra

(NOTE: Registbrad Aent signatura required whiern reinstating)

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
s OJ etese o ey Dl change (X addition
NAME NAME DUNLEF , TEAL 125
STREET ADDRESS STREETADDRESS | "36512, TORREY PimES BiD
CITY-ST-21P oS | ERATSTAY , FL- D4A22E
TITEE {1 Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81-2P CITY-ST-2IP
THLE [ petgte TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21IP CITY-ST-2IP
TME [ petete TILE [ change  [J Asdilion
NAME NAME
STREET ADDRESS STREET ADDFESS
CIFY-S7-2IP CHY-ST-2I9
TILE 1 pekete THE [[]Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-280 CIY-5T1-2P
TITLE [ Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurale and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

mmni,d)“vmmmmor

MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Daytime Phone #

SIGNATURE: D unnlap
oS



