FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000033249 04-24-2006 90043 026 ****50.00

1. Entity Name

J & KWILLIAMS, LLC

Principal Place of Business Mailing Address

4265 LAURA ST. P.0. BOX 510816

PORT CHARLOTTE, FL 33980 PUNTA GORDA, FL. 33851-0816

S SV AN RSO
Suite, Api1. #, eic. Suite, Apt. #, elc. 01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

20-1476787 Not Applicable
Zip Country ge Country 5. Certificate of Status Desired O Ee‘r;' ggqﬁ:’:;tb"a'
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, JACQUELINE
4265 LAURA ST. Street Address (P.O. Box Number is Mot Acceptable)

PORT CHARLOTTE, FL 3398C

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE
Signatwe, lyped or prnted name of registered agent and tille Il appliicable, [NOTE: Registered Agent signatwe required when (einstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oekete TITLE [ Change  [[] Addition
NAME WILLIAMS, JACQUELINE M NAME
STREET ADDRESS | 4265 LAURA STREET STREET ADDRESS
CITY-$3-2IP CHARLOTTE HARBOR, FL 33980 CITY-ST-2IP
WLE MGR ] Celete TILE [J Change  [] Additicn
NAME WILLIAMS, KEITH A NAME
STREET ADDRESS | 4265 LAURA STREET STREET ADDRESS
CITY-ST-2IP CHARLOTTE HARBCR, FL 33980 CITY-ST-2IP
TILE a 00 Delete TE O Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2iP CITY-ST-7IP
TITLE [ oelete TILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cify-ST-2IP CITY-§1-21P
TMLE [ pelete TILE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iF
TILE 1 pelee TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chagpter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same lagal effect as if made under oath; thal | am a managing member or manager of the
limitad liability comgany or the receiver or truslee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: peqhas [LMZMM 4[//0%)@ QY 35/-4

llGNAT\.I*!‘r,D PED DR}‘?’N‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dam Dayteme Phone #




