FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO2000007238 04-20-2006 90022 028 ****50.00
1. Entity Name
WILLIAMS & WILLIAMS, LLC
Principal Place ol Business Mailing Address
223 MARTIN LUTHER KING BLVD, PO BOX 510816
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33951
R s A R RAVE
Suite, Apt. #, atc. Suite, Apt. #, etc. 01312008 Chg-LLC CRIE083 (11/05)
City & Stata City & State 4. FEI Number Applied For
73-1644165 Not Applicable
Zie Country zp Country 5. Certificate of Status Desired a Eg'ggqgg:;m"a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Ragistered Agent
Name
WILLIAMS, JACQUELINE
223 MARTIN LUTHER KING BLVD. Streat Addrass (P.Q. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL ] Zip Code

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

SIGNATURE
Signaturs, typed or printed name of rogstered agent and htle i applicabla. {NOTE: Ragistered Agent signature required when rainslatng} 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
TME MGR O Delete TRIE ClcChange [ Addition
NAME WILLIAMS, KEITH A HAME
STREET ADDRESS | 223 MARTIN LUTHER KING BLVD. STREET ADDRESS
CITY-§1-21P PUNTA GORDA, FL 33950 CITY-S7-2IP
THLE MGR O Delete THLE [ Change [ Addition
NAME WILLIAMS, JACQUELINE NAME
STREET ADDRESS | 223 MARTIN LUTHER KING BLVD. STREET ADDRESS
CiTy-Si-2IP PUNTA GORDA, FL 33950 CITY-ST-2IP
TITLE [ pelete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TILE [J change T Additicn
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S1-21P Cy-81-7p
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TILE O Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stawtes. | furiher certify that the information
indicated on ihis report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company ar the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATUREF X Eguselont /1) Lbtia o // 6/34

.
alaruruaﬁ) Trrep Wreu NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e S Daylme Phone #




