2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L020ﬂ0906454 Feb 23, 2004 08:00 AM
1. Eniity Namne Secretary of State
G.D. WILLIAMS & CQ, LLC
Principal Place of Busir;é;s - Mailing Adcress i
806 SANDCASTLE CIRCLE P.O. BOX 439
BRAMNDON FL 33511 BRANDON FL 33509-0439
2. Prrwipal Place of Butiness 3. Mailing Addrasgs 1 l“m “H‘mmil "ul ||”l m“ I]m IH“ |‘"l ﬂw m mm}
Suite, Apt . etc. Suite, Apt. #, elc. MOORE CR2E083 {11/03)
City & State T City & State 4. FE! Numbet Appied For
75-302704C Not Applicabie
Zp Country Ze Country 5. Cemficate of Status Desired O ?&56 ?reo Addsional
__ 8. Nam# and Address of Current Registered Agent 7. Name andg Address of New Registered Agent
Name ,7
gg&%ﬁm%&:@:@gﬁ{EﬁCER{:LE Strect Addiess (PO Baox Mumber is Not Acceptable}
BRANDON FL 33511 ——
City FL { Z:;p Code

B. The above named entity submits Hus statement for [he purpose of changng s ragistered office or registerad agent, or both, n the Siate of Flonda am familiar wun._am:_t_ag;:ebt :
the obkgations of registered agent :

SIGNATURE S
SiQnatug, YPec of parted nams of refpsteras a0e™ 8nd 6o & apphcated. (NOTE. Pegstered Agem sxgnaisce aduared when revrsialing} DATE e— _
FLE RQWN FEE IS $5G {!0 ) T ) L
. Make Check ble to Florida Depariment of State
S ,_ueByMay'! 2004 ' »
9, Il MANAGING MEMBERSIMANAGERS 10. ADDITIONS { GHANGES N
TITLE MGRM O Dotate LE DI Crange [ Addition
NAME WILLIAMS, GARY NAME
STRECT ADDRESS 1808 SANDCASTLE CIRCLE STREET ADDRESS DUaGOnoeaTLS
cme-st-2F {BRANDON FL 33511 Oy -ST-P 02/23,04-80050-015 50,00 .
TIRLE 7 Detete THLE [ Change [ Addibon
isC HAME
STREET ACDRESS STREET ABDRESS
CITY-S1-7P LITY-$1-27
me 7 oetete IH: Tichage 3 Addition
HAME NAME
STLET ADGRESS STAEET ADDRESS
Ly -$1-22 l CTe-$T- 7P
114t T pelete TRE ) Change [ Addition
AT NAME ’
STRLET ATORESS STREET ADDRESS
LTy -ST-Ip CHY-ST-2F
TILE 1 telste THE C! Change Dms’taen
RAME NI
SIALLF ADDRESS STREE] ADDRESS —
care-S1-29 CIrY-ST-2F
™ 7 pelete TIRE Dlchange 3 Addifion
SANE NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-0F CiTY-ST- 2P

11. | herety certify that the information supplisd wih this fiing does not quakly for the exemiption slated in Seclion 119.07(3)t), Flosda Statutes. | furher cerlify ihat the infarmalion
indicated on this raport 1s rue and accurate and that my signature shall ave the same legat eftect as it mads under cath; that | am a managing member or memager of the
fimited liability company er the recgiyer or trustes smpowered to execute This report as required by Chapter 608, Florida Sialutes,

SIGNATURE: YN Dk zm

e kT HEE AR TM Fa: -3 -ﬂ&th REIF [ EICKING MAMECING HTHATDN HWANACER =R ACITHONIZED REPHE&H“TWE 4 fDaa: Cevte Phors ¥




