2006 LIMITED LIABILITY COMPANY

FILED

. __ANNUAL REPORT
DOCUMENT#L02000034487 )

1, Entity Nams

WILLIAMS FAMELY PROPERTIES, LLC

Jan 27,2006 08:00 AN
Secretary of State

Malling Address
P.0. BOX 593545
ORLANDD, FL 32859-3545

Principal Place of Business

503 CENTRAL FLORIDA PKWY 4107
OREANDO, FL 32824 |

DO NOT WRITE IN THIS SPACE

{1

0 O

01192006Na Chg-LLC CR2E083 {1105}
4. FEl Number Applied For
55-0820149 Not Applicable

D $5.00 additronal

- tet ;
5. Certificate of Status Desired foo Reqwred

6. Name and Address of Current Registered Agent

i

VWALLIAMS, MARY H
603 CENTRAL FLORIDA PKWY #107
ORLANDO, FL 32824

-

DO NOT WRITE
IN THIS SPACE

the gblgations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, o both, in the State of Florida, 1am familiar with, and accept

Sgnarae, fyped or praled aame of regesterad agent and tio o applicable,

= - - —

Filing Fec is $50.00
Pue by May 1, 2006

— s . -
{NOTE, Rogistered Agent sionature roquirad when rénatating)

=S

SIRECTAGIRESS | 603 CENTRAL FLORIDA FIGANY, #107
Gy -57-2P GRLANDO, FL 32824

9. MANAGING MEMBERS/MANAGERS

ne MGR - ' '

NAME WILLIAMS, MARY H

STRELT ATDRESS | 603 CENTRAL FLORIDA PKWY #107

Ciy-§1-7p ORLANDO, FL 32824 J
HRE MGR |,

wuE WILLIAMS, A. VAUGHN

Lt

NAME

STREET APORESS
CiTY-8T-2p

e
NAME
STREET ADDAESS

e
STREET ADORESS
CiTY-5T-ZP

CIFY-ST- 2P
TLE o i

REE
NAME
STREET ADDRESS ' T
CITY-ST- 4P

S i som

DO NOT WRITE
IN THIS SPACE

SIGNATURE: (7 M %m

14, | hereby coryly that the information supplied with this fifing does not qua%xfy “for the exemplions coalained in ‘Chapter 119, Florida Siatutes. | funther cestily that the Information
indicated on this report is frue and accurate and that my signature shall have th: same le
limited liabifty company of the roceiver of rustee empowered 10 execulo this report as required by Chapter EC8, Florida Statules.

gal elfect as if made under oalh; that | am a managing member or manager of the

zﬁ/of; Yo7~ %aa?—wé,m"(

SIGNATURE AND mmﬂm@mt— OF BIGNING MANKGING MEMBER, OR, AUTHORIZED REPRESENTATIVE

Daynme Fhone #




