- 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO1000000271 Mar 02, 2005 08:00 AM
! Enty Name Secretary of State
MORRIS A. WILLIAMS, JR., P.L.
Principal Place of Business o o N{ailing Address )
3403 TECHNOLOGICAL AVE STE 12 3403 TECHNOLOGICAL AVE STE 12
ORLANDO FL 32817 OBLANDO FL. 32817
F ST 1 TR MMM R
Suile, Apt. #, etce. Suite, Apt. #, afc. : ’ 1t MOORE CR2E0SS (10/04)
City & State i City & State ) 4. FEl Number ) Applied Far
7 _ _ 59-3696800 Not Applicab!
Zp Country Zip Country 5. Ceriificate of Status Desired O ?itggqﬁi?gﬁonal
6. Name and Address of Current Reglstered Agent T. Name and Address of New Hegisterad Agent o
= T o - . ~ Name = = e _ —
\gg!l—%ﬁgl\slkJs,Em—?l?&SBiVD Street Address (P.0. Bex Number is Not Acceptable)
KISSIMMEE FL 34743 : — -
City ] . FL sz Cade

8. The above named entity submits this statement for the purpose of changing its registered office ar reglstered agent, or bothi; i the State of Flerida, | am Familiar with, and accepi
the obligabons of registered agent.

SIGNATURE - —— ——— . - _
. Signature, typed of printedt name of regrsrered agant and e 1 applcable m R?g-szsladAgenrsvgnatum raguital when fEnstaling) -- - DATE
FILE NOW!! FEEIS §50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2005
o,  MANAGING MEMBERS/MANAGERS 10, ACDITIONS/CHANGES e
ITLE MGRM O Dalete THLE T change  [J mfiiin
HEME WILLIAMS, JR, MORRIS A NAME i DU' ipEteny
CIREET ADDRLSS | 3403 TECHNOLQOGICAL AVE STE 12 SIACE T ADORLSS .’}‘3.--"(}’::.! ugwb‘gﬁ? B-0i5 R0.00
arv-si-zr | ORLANDO FL 32817 ATy 5T 20
TILE T Delate f e [ change [ Adie
NAME L RAME
SIRFET ADURESS SPRELD ADDRLSS
CiyY-ST-7IP CITr-S1-7F
Tt ' ‘ Oz~ § e D [ change [ adese
NAKE MAME
SIRELT ADDRESS < TREE T ADDRESS
Iy ST 2P Y-S0 gIp
AlLE B ' C odee § s T ' [ Change [ Ariiic
NEME NAMF
SIRELT ADDRESS STREE ADURESS
ClTY-51-21P CaY-81-2F
e ) DOosiee - B nue ) Change [ Adid
NAME NAME
SIREFT ADDAESS SIRFET ADNRESS
LY -S1-7IP Y81 gk
TILE ' O Deiete TILE o [ Change ] Adiiia
NAME NAME
SIREET ADDRESS SIRLFF ADDRLSS
Cly-8T. 7P CHY-S5i-/IP

11. | hereby certify that the information supplied with this fifing does not quéﬁf\j for the exemption stated in Section 119.07(3)(N), Florida Stawutes. | further certify that ﬂTé_iﬁ?(?r_maﬁon
indicaled on this report Is true and accurate and that my signature shal! have the same legal effect as if made under paih, that | am & managing member or manager of the
limited liakility compary or the receiver or frustee empowerad o execute this repott as required by Chaprer 808, Florida Statutes. N )

SIGNATURE: Nutuce @ -l bawin % i—h«w 2ths [_407)4_5?— 2025

SIGNATURE AND TYFED OB PRINTED NAME OF SIGNING MAN.AGIMEM_BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirma Phane §




