2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 13,2004 8:00 am

-DOCUMENT # L03000044752

1. Entity Name
WILL[AMS_C_)N RCOFING LLC

PN
.

Sy

Secretary of State

01-13-2004 90040 005 ****50.00

” glP:incipal Flace'bfréusiness .
6 RENEE'ST.”
CRAWFORDVILLE, FL 32327

Mailing Address

6 RENEE SI.
CRAWFORDVILLE, FL 32327

T

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, et Suite, Apt. ¥, elc.
p P 01062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
99- 305p22U Nof Applicable
Zi Count Zi ! i
P ountry P Cauniry §. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name _ e e ——

" WILLIAMSON, GARCIE TR~
6 RENEE ST.
CRAWFORDVILLE, FL 32327

Street Address {P.C. Box Number is Naot Acceptable}

City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tite if applicable.

(NOTE: Pegistared Agent signatire requisect when reinstating)

DATE

Filing Fee Is $50.00
-1, Due by May 1, 2004

e MANAGING MEMBERS f MANAGERS 10. JCHANGES
MGRM [ Delere TILE [ change  [J Addition
WILLIAMSON, GARCIE JR NAME
STREETARORESS | & RENEE ST. STREET ADORESS
CITY-51-21P CRAWFORDVILLE, FL 32327 cimy-ST-2IF
e [ pelete ITE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS r
CTY-§T-71P CITY-ST-7IP
TLE [ pekee TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o _ | cv-sr-ze e —e o L [
me 1 Beiete PILE [J Change  [J Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CTY-5T-2P
THLE O velete e O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-§T-2P GITY-5F-2IP
TITLE O pelete TMLE [J change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S5-2IP ey-41-1P

11. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited fability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

msos) 3.

Garcre., W

Tso-
Q26-24(7

SIGNATURE: Ll; L 1A

AND TYPED OR PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATIVE

L2.o4

Daytirme Fhane #




