2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT )
DOCUMENT # LO0000006390 g~ Jan27,2006 08:00 AN
g 5,.
1. Entty Nare Secretary of State
WILLIAM AND MARY, LLC
Principal Place of Susiness Malling Address .
624 DAK AVENUE 624 DAK AVENUE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
Suite, Apt. #, elc. 70 Suite, Apt. #.ele. o o )
uite, Apt. #, ete uite, ARt ¥, elo 01182006  Chg-LLC CR2E083 (11/05)
City & State . City & State j 4. FEI Number Applied For
59-3646370 Not Applicable
Zip Country Zip B Country | .. = $5.00 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o - - =~ | Name ) ) : T
BURKE, LES WESQ. —_— — -
BURKE & BLUE, P.A. Streat Addrass {F.0. Box Number is Not Acceptable}
221 MCKENZIE AVENUE —
PANAMA CITY, FL 32401
City o " FL { Zip Code
8. The above named entity submits this statement for the pumase of changing its registered tifice of registered agent, or bofh, in the Staie of Fiorida, | am familiar with, and accept
tha obligations of registerad agent. :
SIGNATURE - S— -
Signalure, typed or printse name of registored agent and tile if applleabla, (NOTE Reglylored Agant signalura required whan teinstating) DATE
Filing Fee is $50.00 #ake check payable to
Due hy May 1, 2006 Florida Department of State
9. " MANAGING MEMBERS/MANAGERS 10. o T ) " ADDITIONS/ CHANGES )
e MGR T ) B I Delete TILE - R [ Change [ Addition
STREET ADDAESS | 624 OAK AVENUE STREET ADDRESS At ks .
CITY-ST-77 PANAMA CITY, FL 3240t CITY-57-21P
TmE ) © Dipeke e - N T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GiTyY-87-217 GITY-S3-2IP
e - ) - Tlosete  § me o S ' OiChangz 1 Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-2P CTY-§T-2P
e TS IME ' T OChange T Addition
NEME HAME
STREET ARDRESS STREET AGDRESS
Cify-ST-2P CITY-ST-2P
me S T Cocet: e - ' [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ARDRESS
CifY-sT-2P CiTy-51-2F
e i - Clpees | me ' B ' TlChange [ Additon
HAME NAME
STREET AGDRESS STREET ADORESS
CifY-57- 0P LiTY-51-2¢
4. | hereby certify that the information supplied with this fiing dees nat qualify for the exemptions contéined In Chapter 113, Ficrida Statutes. | further certify trat the infofmation
indicated on this report is Irue and accurate and that my Signaturs shall have the same legal effest as if madg under oath; that 1 am a managing member or manager of the
limited liabillty company or {he receiver or trusiee empowered to execute this répart as required by Chapter 508, Florida Statutes,
¢
4 ' S : itlam £ | arK )20k
SIGNATURE: @A . _ (osN7L9-3510
BIGNATIRE P.NYTY'FED OR PRIMYED NAME OF SIGNING MANAGIH(’ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date rDayﬂmo Phana B

Y o F T T T —



