2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # L02000034487

1. Entity Name

WILLIAMS FAMILY PROPERTIES, LLC

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90116 034 ****50.00

Frincipal Piace of Businaess

603 CENTRAL FLORIDA PKWY #107

Mailing Address

P.C. BOX 593545

ORLANDO FL 32824 ORLANDO FL 32853-3545
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEl Number Applied For
55-0820149 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O gese'gg}lf;?:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“WILLIAMS, MARY H*
603 CENTRAL FLORIDA PKWY #107
ORLANDO FL 32824

Street Address (P.O. Box Number is Not Acceptable)

.

City

FL

Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obiigations of registered agent.

SIGNATURE
Signature. yped or printed name of ragistered agent anct tite it apphcaiie, (NOTE: Registered Agent signature required when reinstanng} DATE
9, MANAGING MEMBERS /MANAGERS ¥ 0. ADDITIONS / CHANGES
e MGR [ Deiete THLE MmGR {1 Change dition
NAME WILLIAMS, MARY H NAME A. Vaughn Wittiamsg
STREET ADDRESS | 603 CENTRAL FLORIDA PKWY #107 STREETADORESS | /03 C el e Florida, Phwy M~ o7
omv-st-zP  [QRLANDO FL 32824 CITY-S7-2IP O p-leir dp , Fi G282y
TLE 1 Delete TITLE ' [ cnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-21P
TIME [ pelete TITLE [1Change [ Additicn
NAME _— —_— - . . . NAME L . - e el
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-Sr-2IP CITY-ST-2IF
THLE J Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TFLE 1 Deteta TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Stawtes, | further certity that the information
indicated on this report is true 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 liability company or the receiver or trustee empowered to exacute this repon as required by Chapter 608, Florida Statutes.

A 1)si Yo7 438Locy

SIGNATURE:

W

SIGNATURE AND TYPED OR ﬁINTED Nhllrf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




