AR T T

2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED

Mar 02, 2004 8:00 am

1. Entity Name:

WILLIAMS CROSSING, LLC

DOCUMENT # L0O3000030386

Secretary of State

03-02-2004 90145 Q39 ****50.00

Principal Place of Business

5041 W. CYPRESS ST, STE 300
TAMPA, FL 33607

Mailing Address

5047 W. CYPRESS ST, STE 300
TAMPA, FL 33607

IVLIJIUG

2. Pnnmpal Place of Business

/%08 N WESTIHoRE Bub

3. Mailing Address

/o8 N. WESTS HoRE BLVD

0

Suite, Apt. #, etc.

Suite, Apt. #, elc.

P iR -2 B Name and Address of Current Regisiered Agent

:d//fa ‘#//Cg 02242004 Chg-LLC CR2EQ83 (10/03)
ity & State Cily & State 4. FE! Number Applied For
75 A L .ﬁ A EL Za_d / 6'7 L Yo Not Applicable
4 c;"gdyo 7 Copntry - Zfé?g Lo7 io;:g’q 5. Cerlificale of Status Desired a gese'ggﬁf:;"onal

- --7. Name and Address of New Registered Agent - -

MERRILL, RANDOLPH S
5041 W. CYPRESS ST, STE 300
TAMPA, FL 33607

.

)@fqﬁ/boz.py S NWELRILL

Y8 N

Street Address (P O,

Eit/:"?\lumber is Not Accapiabl

BLub

<SUITE

# 7T

City

TArv A

FL

5o

indicated on thi#

SIGNATUFR

pport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
pany or the recewer or trustee empowered to execute this report as required by Chapter 808, Flarida Statutes.

CANDOLRH S SHERRILL 220 5

(913DST- 1134

SIGNATI.IHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytims Phone #

8. The above nahrjed entity submits this statement for the purpose of changing its registered office or reglstered agent or both, in the State of Florida. | am familiar with, and accept
the obli egistered agent.
SIGNATURE EPNDOLPH S (VERR LY 2/ 2%)0 ¢
o - Sighpfnetyped o plinled name of registered agent and title f apphcable. (NCTE: Registered Agent signature required when reinstating) DATE
- Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State _
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE nGe. O pelere TITLE O cnange [ Addition
NAVE CANDOLPH S /INERRILL NAME
STREET A0DRESS [fefp § N WESTSHORE BLVD, #H 16 STREET ADDRESS
CITY-ST-ZIP m 8, Fi S3L07 CITY-ST-2P
TILE 1 Delete THTLE < \\_ [ change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
| O S P emim e ot e e oz o o RCTYST-2R [ -
TLE O Delete e T st e == S Addilen-
NAME R FI - . et - Tt Tata NTAME'_"_'.-"" - - it e Tern i -1 o oo ———E \94-“';4
STREET ADGRESS STREET ADDRESS ) B S B ST e A s
VIR ety AR ~ A
TITLE [ belete TITLE (J Change [ Addition
NAME NAME '
STREET AQDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P CITY-ST-2IP
TILE [ pelete TITLE I change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITy-S1-2P - R - [
11. | hereby certify that the information supplied with this fil ing dogs not quality for the exemption stated in Section 119.07{3)), Florida Statutes. | further certity that the information



