2004 LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR) ~

DOCUMENTf# L03000046462

1. Entity. Name ]

RUSSELL L. WILLIAMS BUILDERS, LLC

Principal Place of Business

7848 CENTERVILLE ROAD
TALLAHASSEE FL 32309

Mailing Address

7848 CENTERVILLE ROAD
TALLAHASSEE FL 32309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90286 Q02 ****55 00

24014500

DTN

I

[l

MOORE CR2E083 (1 1/03
City & State City & Stale 4. FE) Number Applied For
6‘? 2 4{ q 3 ? H Not Applicable
Zi Count i Couni
P ountry 2P ouniry 5. Certificate of Status Desired 3-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILL!AMS RUSSELL L
7848 CENTERVILLE ROAD
TALLAHASSEE FL 32309

Street Address (P.C. Box Number is Not 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and hite i apphcable,

{NOTE: Registerad Agent signature required when reinstating)

. DATE

9, MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES

TIME MGRM [ Detete mLE ] Change [} Addition

NAME WILLIAMS, RUSSELL L NAME

STREET ADDRESS | 7848 CENTERVILLE ROAD STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32309 CHY-ST-20P

TMLE ] pelete TITLE Cichange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-2IP CITY- 5T-ZIP

e 7 Delete TITLE [3 change [T Addition
< HAME _ , — e e e MAME e e e e i

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-71P

TILE 7 pelete TITLE [J Change  [] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

GIrY-$1-21P GITY-ST-ZIP

BILE ) [ pelete FITLE Ol cnange 7] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-§t-2IP CiTy-$T-2iP .

TME I oeete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CIry-§T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(1), 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 it made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IA.J g

SIGNATURE(ANPTYPED R FRIN

A1 g0 993-490¢



