res

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT g Apr 22,2008 08:00 AV

D Su&‘.fmﬁ"ENT #100000002642 Secretary of State
WILLIAMSON FAMILY LLC
Principal Place of Business Maiting Address
313 WHLLIAMS STREET, SUITE 6 313 WILLIAMS STREET, SUITE 6
TALEAHASSEE, FL 32303 TALLAHASSEE, FL 32303
04022008 No Chg-tLLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FE! Number Appliec For
59-3630935 Not Applicaisie
5, Cemficate of Status Desired ] E:'ggqlﬁf;dional

8. Name and Address of Current Rogisterad Agent

313 TLAMS STREEY DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, m the State of Florida.  am farmiliar with, and accept
Ihe obligations of registered agery.

SIGNATURE

Syrertuce, typad o prokad neme of regpeiorod a0 and utie | appheable, {NOTE: Regstored Agent signedure requred when renstaing) DATE

FILE NOWH! FEE IS $130.75 e
After May 1, 2008 Fee will be $338.75 HOn0na 14207

8. MANAGING MEMBERS/MANAGERS |
e MGR
NAME WILLIAMSON, JERRY D JR.

STREET ADDRESS | 313 WILLIAMS STREET
CTv-S1-2¢ | TALLAHASSEE, FL 32302

e

NAME

STREET ADDRESS
CIY-§1-2P

TLE
NAME

Pl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIrY-53-2P

TINE

NAME

STREET ADDRESS
Cy-51-2P

TIE

NAME

STREET ADDRESS
CiTy-§1-29

11. | hereby certify that the information suppied with thus filing aoes not qualify for the exémpliuns contgined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited tabilty company or the receiver ar trustee ?)powe ta execule this repont as required by Chapler 508, Florids Slatutes,

red
J rey O S Mamyen Jr.
SIGNATURE;L%//&ZM e /o /OX 350 -l24-135

mmmmwmmmummAmmam Deywme Prione #




