2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000033249

1. Entity Nama
J & KWILLIAMS, LLC .

Principal Place of Business

4265 LAURA ST.
PORT CHARLOTTE, FL 33980

Mailing Address

P.0. BOX 510816
PUNTA GORDA, FL 33951-0816

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90022 028 ****50.00

20029869

TR

02012005 Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
AD=]4 76787 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad a ?gggq 3?:;""“&’
- - 6. Name and Address of Current Registered Agent - - 7. Name and Addrass of New Registered Agont -
Name .
WILLIAMS, JACQUELINE
4265 LAURA ST. Streat Address {P.O. Box Number is Not Acceptabte)
PORT CHARLOTTE, FL 33980
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yped of pintad name of reGistered agent and

title i applicabla.

(NOTE: Registerec Aginl signaluie requitéd when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

"~ .Maka check payable to
Florida Department of State’ .

I
» .

9. : MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR - O petete TITLE [0 Change [ Addition
NAME WILLIAMS, JACQUELINE M NAME
STREET ADDRESS | 4265 LAURA STREET STREET ADDRESS
CITY-ST-21P CHARLOTTE HARBOR, FL 33980 CITY-ST- 2P
TLE MGR ’ [ Delete TILE [ Change [ Addition
NAME WILLIAMS, KEITH A NAME
STREET ADDAESS | 4265 LAURA STREET STREET ADDRESS
CITY-ST-ZIP CHARLOTTE HARBOR, FL 33980 CITY-ST-2P
LTI £ Detete TITLE [0 change [ Addition
we - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-ZP
TITLE O Delete TILE O Change [ Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TLE O Change [T Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CTY-ST-7P GY-§1-2I -
TITLE O pelete e D change [ Additicn’

- NAME : NAME -
STREET ADDRESS STREET ADDRESS

. CITY-ST-2P - - CITY-ST-2IP

, 11." | hereby.certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

-~

SIGNATURE:

/P

LS

" . OR AUTHORIZED REPRESENTATIVE

Daytims Phone #

"/ nax)/

BIGNATU! )ﬂn nyoj PRINTED NAME OF
7 74



