FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 102000033468 03-13-2008 90268 031 ***143.75

1. Entity Name
ROBERT WILLIAMS DESIGN, L.L.C.

Principal Place of Business Mailing Address
1320 HARBOR ROAD 1320 HARBOR ROAD
SUITE 2 SUITE 2
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
B O R AU LA G R TR
480 Tu/s»\/TY rMILE RD. 57}’7 fum Vareey Rp
LS“O“;A"'}"‘C 1T 2 g':j ;‘;,"E‘*‘C 02— 319 03112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
(BT E VeoRrA4, FL PNTE Verra BEAH FL | 134233348 Not Applicable
52“32_ o 6 / COJ“; A Z'ﬁp 20 5 2 Oouzrys 4 5. Certificate of Status Desired 1>l ?e‘z g&;mmnal
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
N
ASPINWALL, ROBERT J ™ RoBeRT J. AsSPiNWALL
Street Address (P.Q. Box Number is Not Acceptable)
1520 HARBOR ROAD 787 AR VATTE 204D
GREEN COVE SPRINGS, FL 32043 S0 TE /02 -3/
cny/p NTE VEDRA BEA<H FL | gpzooode 2

8. The above named entity s ite-Hhu tement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | arn familiar with, and accept
. the cbligaticns of regfstered agent.
| SIGNATURE — /}{,él& 7 ) /l\ /O&

S DATE

Wvﬁntw nama of nglslBléMﬂd tie il applicable. {NOTE: Rogtsterad Agent sigﬁatula required when reinstating}
7
FILE NOWIII FEE 1S $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES
e MGRM B Delete e M&GR M S change [ Addition
NAME ASPINWALL, ROBERT J NAME ASPINWALL ROBEET T
STREES ADORESS | 6010 A1A SOUTH streer ookess | BTET PALM VALLEY ROAD. 30(TE /OZ =319
orv-st-ze | ST. AUGUSTINE, FL 32080 ov-sizr | AONTE YEDRA BEACH , FL. 32082
TIE [ Delete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE O pelete THLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2P
TMLE [ Delete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-ST-2IP
TITLE 1 pelete TMLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST- 2P
TOLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P GITY-ST-2P_

11, I hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repert is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the re usies empowerad to execute this r uired by Chapter 608, Florida Statutes.

SIGNATURE: 3/” /06 204 -BI0 - lboo

‘TURE m)ﬁo OR PRINTED oF MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytma Phone #




