2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L00000007102 |

1. Entity Name .
WILLIAMS, RISTOFF & PROPER, P.L.C.

i Mailing Address
131 US HWY, 19

Principal Place of Busingss

6131 US HIWY. 19 ]
NEW PORT RICHEY, FL. 34852

- NEW PORT RICHEY, FL 34652

DO NOT WRITE IN THIS SPACE

FILED
Apr 29,2005 08:00 AM
Secretary of State

R

(04192005No Chg-1LC GCHR2ED83 (10/03)
4. FEl Mumbar Appiied For
58-36536563 Not Applicatle
N : $5.00 Acaiional
5. Cerificats of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

RISTOFF, DAVID R
6131 US HWY, 19
NEW PORT RICHEY, FL. 34652 -

T

DO NOT WRITE
IN THIS SPACE

8. The above namsd enfity submits this statement for the purposa of changing its registered affice or registarad agent, or bolh, in the Stafe of Florida. | am familiar with, and accept

the obligations of registered agent. - .

SIGNATURE —_— _
Signaturg, tynad & prinfed name of registered agent dnd tifls Il applicable (NOTE Registered Agent signature mguired when reinstating) OATE

Filing Foe s $50.00 T e
Dusa by May 1, 2005

9. 7 T MANAGING MEMBERS/MANAGERS ) - RN ot Az 2

me MGRM - = = . .

HAME WILLIAMS, STEPHEN R - -

STREET ADDRESS | 6131 US HWY 19

CIY-ST-2P NEW PORT RICHEY, FL 34652

meo\MGRM bR — UO0000342230

e soss | 61431 0 LY 10 044 23/05~80045-018 50.00

STREET ADDAESS | B131 US HWY 18 1 e M

omy-S§7-21P NEW PORT RICHEY, FL 34652

ME MGRM T ——

NAME PROPER, STEVEN A

STREETADDRESS | 65131 UB HWY 19

CTY-ST-27IP NEW PORT RICHEY, FL 34652 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS

CITY-ST-ZP

e o - Rl

NAME

STREET ADORESS

GITY-§T-2P

e N - = — -

NAME o

SYREET ADDRESS

CITY-5T-2P

11. thereby carti that the information Suppliad Wil this filing does not qualify for the exemplicn stated inISedtion' 119.07(3)(), Florida Statutes. 1 further certify that the informaticn
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

lirnitad liability company

SIGNATURE:

A7~ §42-775F

RIZED REPRESENTATIVE

Date” Daytime Phore #

SIGNATURE AND TYPED OF FRINYED NAME OF SIGNING MANAGING MEMEER, OR AUTH

orer or lrustes empowerad to execute this report as requirat! by Chapter 608, Florida Statutes.
A .
k A w 42608



