2005 LIMITED LIABILITY COMPANY

FILED
Jan 24, 2005 8:00 am

,1' Entity Narhe % s 65 00 -

‘fv‘l

e .

ANNUAL REPORT
. DOCUMENT. #- L03000046356 .
'WILLIAMS APPLIANCE AND REFRIGERA

Secretary of State

01-24-2005 90103 043 ****50.00

f Pnnmpal Place 01 Busmess

2535 ALLISON AVENUE

PANAMA CITY BEACH, FL 32408 1S

Mailing Addfess . .

P.0. BOX 9134

PANAMA CITY BEACH, FL 32417 US

2. Principal Place of Business

"UION FrecaBroe n @S

3.

Mailing Address
.0 B0k

il

A HE T R

- Suite, Apt. #, atc.

Suite, Apt. #, atc.

5&%‘3 LGSR

FautT o

. 01192005 Chg-LLC 'CEZEOB&UOLO_;})._ . "~ B
City & State City & State 4. FE| Number Applied For
i)gwwm Cy Beatn f L rama Cdy fach~ ,F(’ 41-7546227 Nol Applicabie
Country

$5.00 Agditional

5. Certificate of Status Desirad - N
N Fed'Required. . -

0.

' §. Name and Address of Current Registered Agent S

ot 7. Name and Address of New Registered Agent

‘WILLIAMS, WILLIAMM SR - -
1 2525 ALLISON AVENUE
PANAMA CITY BEACH, FL 32408

b

e

. \1\\\\\0”\5 Wi \\\O\VY'\

m Sc

e Skr%L?ddress(P#) Boxhumbe

Net Accepiable(é e
eac Kd -

%r‘n e O h,i Beack

FL | 803

ihe obligations of registered agent.

SIGNATURE

8. The above named ent|ty submits this statement for the purpose of changing its registerad ofice or registerad agent. ‘or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registersd agent and tita il applicable:

{NOTE: Repistered Agsnt .-Jgn_nura required when reinstatng)

DATE

. .Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 - — - — Floride Department qt_‘s‘tgte - ‘
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Delate me P m o [PCiange [ Addition
WAME WILLIAMS, WILLIAM M SR NAME wiiaens, William v S,
STREET ADDAESS | 2525 ALLISON AVENUE smeeraonaess | BT0H From heacn R4
CITY-571-2P PANAMA CITY BEACH, FL. 32408 SR | Paneena (it Beachn (FL 3340%
e A 1 Detete TIE ' ’ [ Change © [} Addition
T n e o HAME N T - e e
STREET A'D’D‘HgSS Ooare STREET ADDRESS i
ciny-sTap | CITY-ST-ZP S e em v L
TITLE me "  Dltrnge  [JAiion:
S B e e
STREETADDRESS |~° ~ S - | smeer anomess T T e e
CITY-§3-2IP B R I .
TME T Cetete T D Change I___] Aggition
NAME NAME
— STREET ADDRESS STREET ADDRESS
S e e SN N S
TME 1 petete TME TV T Chnge "+ T Asdmon -
NAME PAME
STREET ADDRESS | - STREET ADDRESS
oyseae 4 . . ¢y -sT-7
TIE Liv o] JBYa O petete, . O change T Acdition
g [
STREET ADDRESS
B e RV e Mk PRI = i WA R G A

LI B

SIGNATURE:"

GIGNATURE AND TYPED OR INTED NAME OF

1101 hereby cemfy that the infarmation supplied with this filing does nat qualify for the exemption slatad in'Section 119.07(3)(i), Plorida Statutes. | further certify that the information
;»-, ~indicated on this report.is,trua and-accurate and that my signalure shall have the same legal effect as if made under oath; that | am & managing member or manager of the
hrmted I:abqluty company or lhe recewer or lrusree empowered to execute this repart as , requiréd by Chapter 608, Plorida Statutes.

a7

NG MANAGIMG MEMBER, MANAGER, OR AUTHORIZED REFAESENTATVE

Date Dayume Phone #




