FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000073300 01-25-2008 90067 022 ***143.75

1. Entity Name
MARK A. WILLIAMS, P.E. LLC

Principal Place of Businass Mailing Address

641 CASTLE DR. 647 CASTLE DR. :

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 B 00 0 3 9 05

S e =1 MIRAD G ARAANM
/27 VICTORIAN LANE| /77 VICTORIAN LAWIEE

Suite, Apt, #, elc, Suite, Apt. 4, atc. 01142008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number __ Applied For
JUPITER , A4 JUPITER ;, AL 26-055 &8/O Not Applicanle
Bz%é/gg [3 ‘:""-Vg ; BZE gSE Cow;_y <", 5. Corlificate of Status Desred gese-ggq S‘rtﬂ;“""a'

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agant
— Name

WILLIAMS, MARK A
641 CASTLE DR, Street Address {P.0. Box Number is Not Acceplable}

PALM BEACH GARDENS, FL 33410 - - —
- /27 VICTORIAN L ANE _
YIUP I TR FL | "% 55

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 Florida. | am familiar with, and accept
the obligations of regis:ergﬂ'z\qenl/\

SIGNATUREW\ 2P P Ly oS T s SPAST /2 2/069

gnature, lyped or printed name of regisiered agent and tifle if applicable, (NOTE- Ragistarad Agant sipnaluta reguited whan rainstating} DATE

FILE NOW!!l FEE IS $138.75 _© *  Make check payable to
After May 1, 2008 Fee will be $538.75 ) Florida Department.of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Dalete TILE ﬂ(:hange [ Addition
NAME WILLIAMS, MARK A NAME
STREET ADORESS | 641 CASTLE DR. STREET ADDRESS / 27 Ve Tkt & AL
CTY-s1-2¢ | PALM BEACH GARDENS, FL 33410 CITY-ST-2P JUPITER , F4o 33‘/55)
fITLE O Delete TITLE [ change (] Andiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21 CIvY-§7-21P
TITLE O delete TIME [ Change ] Addition
HAME NAME L o
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-11P
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-SI-2IP
TITLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-81-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-Si-2P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemplions contained in Chapter 118, Florida Statutes. { further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:MJ&—:‘-— PN st pirrs | JS22/08 S-S5 75-5368

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #
—————ee ey




