2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

1 DOCUMENT # L00000002642

1. Entty Name

WILLIAMSON FAMILY LLC

- Feb 19, 2004 08:00 AM
Secretary of State

Prncipal Place of Business

313 WILLIAMS STREET, SUITE &
TALLAHASSEE FL 32303

Maifing Address
313 WILLIAMS STREET, SUITE 8

TALLAHASSEE FL 32303

2. Prncipal Place of Business

RS Mai'iing.ii.éér_es.ﬁ -

|

TN

il

Suite, Apt #, elc.

Suite, At #, gte,

MOORE CR2E083 (11/03)
City & Stale Tty & Srate 4. FEI Numer Applied For
§8-3630935 Not Applicable
® Country ® Country 5. Conficate of Status Desires [] $9-00 Additionat
T Fee Required B
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent L
Name

WILLIAMSON, JERRY D JR.
313 WILLIAMS STREET
TALLAHASSEE FL 32303

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

Cily

FL | Zio Code

the abligatons of registerad agent.

8. The above named entily submits bus staterment for the purpese of changing its registered affice or regrsterad agent, or both, i the State of Florida | am famifiar with, and accept

SIGNATURE . . i . e -
Sgraluce, typad ar preted qame of regretared agent and Wo ¢ applcatie _TNOTE, Regstered Agent sigrature teauired when remstatng) SATE o
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2004

3. MANAGING MEMBERS/MANAGERS . § 6. ADDITIONS [ CHANGES —

TmE MGR [T oelate e [ Change [ Addition
NEME WILLIAMSON, JERRY [ JR. HAME -

STRECT ADDRESS 1313 WILLIAMS STREET STREET ADDRESS " ;UDE},BDQ[}S rd0t -

G ST+ 2P TALLAMASSEE FL 32303 i CiTY-ST-IP RS 2’3» B'?“HBQQ‘%“UQS SD. BD

Wi M detere THE [ Change L] Additicn
HAME 1RRAT

STRFET ADDRESS STREFT ADDRESS

CITY-§1-21P CY-ST- 2P

HIE 3 Delete TiTiE ClCrange [ Addition
HAME NAME

STREE ADDAESS STREFT ABDRESS

ity -51-21F CITY-5T-21P o
1113 3 Dotete HILE D Change [ Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LiTY- $T-2F

TITLE T pelete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-§T- 2P CIFY-GT- 2P
STHLE [ oelpta e [J cChenge ] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST- 2P CINY-ST-2P

Tz -y 2

grlryle¥

11, P hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section $19.07(3){i}. Florida Staiutes, { further cerfify that the information
indicated on this report s true and accurate and that my signature shall hava the same legat effect as if made under oath; that | am a managing member or manager of the
himsted labllty company or the receiver or trustee empowered to exscute this report &5 cequired by Chapter 608, Florida Statutes.

}//;M sor J .

Fi@2ay ~%/35

SIGNATURE M
SHGRATI PED OR PRINTED ME’OF SIGNING MANAGING MEMBER, MANAGEA, 0/ AUTHORIZED AEPRESENTATIVE Dale

Daytirne Phane #




