2005 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # LO3000003387

1. Entity Name

T.F. WILLIAMS REALTY, L.L.C. _

_Mailing Ad,dr—ess

. 3425 DAVIE BLVD.
FORT LAUDERDALE, FL 33312

Principal Place of Business_

3425 DAVIE BLYD. -
FORT LAUDERDALE, FL 33312

DO NOT WRITE IN THIS SPACE

FILED
Jan 14, 2005 08:00 AM
Secretary of State

LR AT

01112005No Chg-LLC CHZE083 (10/03)

4. FEI Number . Applied For
04-3730216 » Mot Applicable

5. Cerliicate of Stats Desired $5.00 Acditional

Fee Required

6. Name and Address of Current Registered Agent _

WILLIAMS, TELLIS
471 E. EVANSTON CIRCLE
FORT LAUDERDALE, FL 33312

—DO NOT WRITE
IN THIS SPACE

8. The above named entify submits this stalemant for the purpase of changing its registered office or registered ageat, or balh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prited nama al registered agent and tite if appiicacic

i {NQTE Registered Agent signalure required when renstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

N80T
(/1405 HP% 007 50 g

9, ~ MANAGING MEMBEFWAN_AQE?S__

TITLE MGR

NAME WILLIAMS, TELLIS

STREETADDRESS | 3425 DAVIE BLVD

CITY-ST-2IP FORT LAUDERDALE, FL 33312

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TME

NANME

STREET ADDRESS
CiTy-8T-2IP

TALE

NAME

STREET ADDRESS
CITY. §T-2IF

TILE

NAME

STREET ADDRESS
Ciry-S1-2Ip

11, | herepy certity Inat the infarmation supplie'd'wilh this filing does not qualify far the exem;:;lion stated in Section 119 07{3)(i}. Florida Statutes. | further certify that the inlo:mation
ignalu'e shall hawve the same legal effect as if made under oath, that | am a managing member or manager ol the
limited haksity company or the recgiver or trustee empofvarad 1o exacute this report as required by Chapter 808 Florida Statules.

indicated on this report is true and accurate and thet my,

SIGNATURE: V/ZZ&JO ZZ&JWJ _

L - P00l F5y-5B5. 4845

Date Daytime Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE




