2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L02000019741

1. Entity Name
S.W. WILLIAMS FAMILY LLC.

04-29-2005 90139 001 ***100.00

Principal Place of Business

907 12TH STREET
CLERMONT, FL 34711

Mailing Addrass

901 12TH STREET
CLERMONT, FL 34711

2. Principal Place of Buginass 3. Mailing Address

A6 OO A0

Apr 29, 2005 8:00 am

Suite, Apt. #, alc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4, FEI Number Applied For
58-7239506 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired goseg?q &':dw
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
WILLIAMS, DAVID B "“Roby Law Firm
901 12TH ‘STREET ?029) ﬁ!dr@s (P.Q, Box Numnber is Nat Accegtablg)
AL L talige Avenue oSuite D
City . Zip Code
/7_ ’ ﬂ/ Winter Park FL ]'32'79@

8. The above named epfi

this state o

its registerad oftice or registered agenl, or both, in the State of

rida. | am familiar with, and accept

the obligations of
SIGNATURE 2/ OS5
registared agont and tie U sppRcADM (vy(aaw.dm o 1equINECt whon reé ) / / DATE
Flllng Fee Is $50.00 Mzke check payable to
Due by May 1, 2005 Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
TITLE MGRM Delets THLE ﬁ [ Change Addition
HAME WILLIAMS, DAVID B NAME Shafle W Lithaus Feorant Iy Trust E
STREET ADDRESS | B0 12TH STREET sweeraooness | 101« L+h Strees
CITY-ST-2P CLERMONT, FL 34711 CTY-$1-2P Clermen _,'_',_" Sy
TME MGRM ynem TMLE [ ohange [ Addition
NAME WILLIAMS, BEVERLY A NAME
STREETADORESS | 9215 CYPRESS COVE ROAD STREET ADDRESS
CITY-SI-2P ORLANDQ, FL 32819 CiTY-S1-29
e O peles TME [JCrange  {7] Addilion
e L
STREET ADDRESS ) ADORESS
Cry-ST-ap | 'Fm-m
e O Deite Dcange [ Addiion
NAME NANE
SEREET ADDRESS STREEF ADDRESS
CIY-§T-21P oY-SF-2IP
TILE 3 Delete TmE D ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P cITY-$1-aP
TITLE O peleta THLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P oITY-ST-2P

11, | hereby canify that the infi
indicated cn this report is
fimited liability company or

SIGNATUQEME?E“

ify for the exemption stated in Section 119.07{3)i), FAorida Statutes. | further cenify that the information
il have the same legal
te this report as required by Chapter 608, Florida tatmes

effect as if made under cath; that | am a managing member or manager of tha

§ 7% e cmﬂr/M Wb

Damn: P‘ﬂnl




