2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ L . Mar 25,2005 08:00 AM

DOCUMENT # LO0000006390 — Secretary of State
1. Entity N
WILLIAM AND MARY, LLC
Principal PlaceoiBusinessi_i - T =r;r!auhrtg Address —
624 OAK AVENUE 624 OAK AVENUE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
o 03192005No Chg-LLC GR2E083 (10/03)
DO NOT WRITE lN TH‘S SPACE 4. EEI Number Applied Far
_ 59-3646370 Nat Applicable
e ”wﬂ_ e ) L | 5. Cenificate of Status Desied [ fg*ggﬁeﬂma'
. NamelndAddmofCurrentHgﬂlsterodﬂ F T - — T

BURKE, LES WESQ.
B TR e prdiiils
PANAMA CITY, FL 32401 "IN THIS SPACE

e N e

8. The above named antity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am fa.mmar with, and accept '
the obligations of registered agant,

SIGNATURE — BN aore o . il IR . o
Signatre, typsd ar brinted name of ragisterad agent und e i applicable, (NOTE Rsalslerad Agml slgnamra requlred when relnstamu) DATE
= : P . ..

Filing Fee is $50.00
Due by May 1, 2005

. ~MANAGING. MEMBERG]MANAGERS DDRSTI S _ ———

TIMLE MGR TR
NAME LARK, WILLIAM E

STREET ADDRESS | 624 CAK AVENUE .
CITY-ST-2ZP PANAMA CITY, FL 32401 ) . e -

TLE S~
NAME Hooees

: oy
STREET ADORESS (33725 RG-S 312
CITY-ST-2P

3
=321 B0

— - I - . Al e - — o e st T TS T TR

TILE
NAME

s | DONOTWRITE

e IN THIS SPACE

STREET ADDRESS
oITY-51-2P o » i} — S— s

TLE

NAME

STREET ADDRESS
CIY-§T-2P

TITLE

NAME

STREET ADBRESS
GIry-ST-2p

o e el R A e et

11. | hergby cerlify that the informatlon supplied with this f|||ng cfoes net quahfy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the Infcrmatzon
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cally, that | am & managing member or manager of the
limited liabifity cornpany or the [ecelver or trustee empowerad to execute this report as requirad by Chapier 608, Florida Statutes.

SIGNATURE: PRANA Q'-'( WAM«% ZoTr-p Zp-H6e-3C74

SIGNATURE AND wpﬂ:l oR PFIIMED NAME OF SIGNmﬂ uANABING IIEMBER un AUTHORIZED EN‘I‘A‘H\IE _ Dats Daytime Pnone #




