FILED

2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-24-2006 90043 010 ****50.00

DOCUMENT # L02000019741

1. Entity Name
SW. WILLIAMS FAMILY L.L.C.

Mailing Address

901 12TH STREET
CLERMONT, FL 34711

Principal Place of Business

901 12TH STREET
CLERMONT, FL 34711

A0 0

01092006No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE Lo S e
59-7239506 Not Applicable
5. Centificate of Status Desired [ g:-ggqm"ma'

8. Name and Addi of C t d Agont

ROBY LAW FIRM .
1270 ORANGE AVENUE
SUITED

WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

u,

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

SIGNATURE
{NOTE: Ragisiersd Agant signarure requared whan reingtating) DATE

Sigratuns, Typed or printed neme of egont and tithe if

Filing Fee Is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS

MGRM

SHAFER W. WILLIAMS FAMILY TRUST
901 12TH STREET

CLERMONT, FL 34711

TLE

NAME

STREET ADDRESS
Liry-sT-ae

TME

HAME

STREET ADDRESS
CmY-§1-7IP

NAME
STREET ADDRESS
CiTY-ST1-2P

DO NOT WRITE

TME

RAME

STREET ADDRESS
Cry-st-ap

IN THIS SPACE

STREET ADDRESS
GITY-5T-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport i trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stahutes.

SIGNATURE: \%Au

A, &),c,c,g.m,)

a4
mummmmmmuﬁ%mm
L

MANAGING MEMBER, OR AUTHORTZED REPRESENTATIVE

?:_@),/Z ogm'




