2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 13, 2006 8:00 am

DOCUMENT # L00000012951 Secretary of State
1. Entity Name:
WILLIAMS & HEROLD COMMUNITIES, LLC 01-13-2006 20033 003 ****50.00
Principal Place of Business Mailing Address
714 MANATEE AVE E 714 MANATEE AVE E VOouUYwLN Ly
BRADENTON, FL 34208 BRADENTON, FL 34208
s T s IR RGN
Svuite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
65-1050975 Not Applicable
Zip Country Zip Country 5, Certilicate of Status Desired O gese. 221 l‘;g:c;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .. _ oo = MName
HOLLAND & KNIGHT, LLP
1401 MANATEE AVE W STE 1200 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titla if epplicable. {NOTE: Reqistered Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE change [ Addition
NAME HEROLD, FRANK L NAME
STREET ADDRESS | 743 HILLCREST DR STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34208 CITY-ST-2F
TITLE MGRM O belete TITLE %Change ] Addition
NAME WILLIAMS, BRITTON H NAME
SYAEET ADORESS | 113 30TH ST WEST stheer aooress | ) G\ P CQT\BO A\j Boe W,
CITY-ST-2P BRADENTON, FL 34205 CITY-ST- 7P f)ﬂho CoITOND, F/L.. Rk 306
TITLE 1 Detete THLE [ Change [ Adaition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TALE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-S7-2IP CITY-ST-ZIP
TITLE O pelete TMiE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P

11. ' hereby certily that the infarmation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my s ure shall have the sare legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or to execute this report as required by Chapter 608, Florida Stalutes.

o\ (?\Q\,“L@‘Br%‘ﬁ@‘f

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Det Daytima Phone #

SIGNATURE:

SIGNATLIRE AND TYPED!ﬁ PRI




