2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000046462 Feb 07,2006 08:00-AN
| 1 Enuy e Secretary of State
i RUSSELL L. WILLIAMS BUILDERS, LLC
{
Principal Place of Business Maiting Address
7848 CENTERVILLE ROAD 7848 CENTERVILLE RCAD
BN 11
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. &, alc. Suite, Apt. #, &lc. ) 1st MOORE CR2E0S3 {10!('35)
City & State City & Siae ) 4, FE Number | Applied For
55-2249394 [ [hocAppia
Zip Country Zip Country 5. Certificate of Status Desired iﬁ/;% gg‘q Additonal
6. Name and Address of Cutrent Registeted Agent 7. Name and Address of New Registered Agent

Namg

WILLIAMS, RUSSELL L
7848 CENTERVILLE ROAD
TALLAHASSEE FL 32309

Street Address {P 0. Box Number 15 Not Acceprabie)

City ) ) FL Eiprma

8. The above named entity submits this statement for the purpose of changing its registered office or registerad dgent, o both, in the State of Florida. | am famyiiar with, and accepi
the cblgations of registered agent.

SIGNATURE .

Sigralure, typrd ot ridied name ol regrs'eied agent and fle il appheable. :NO‘YE Rems:efad Agem sanature reqwed whel! reinsmng) TATE

Due By May i 2006

o MANAGING MEMBERS { MANAGERS 1. ADDITIONS FCHANGES L
TRE MGRM O elete TE [Change [ Addic
NAME WILLIAMS, RUSSELL L NAME | Jﬂi}‘?ﬂﬁ 47 %??8
STREET ACDRESS {7848 CENTERVILLE ROAD STRLET ADDRESS - 02/18/0F~80035-008 S5, {8
CRY-ST-2F TALLAHASSEE FL 32309 Ciry-81-4F
il {7 Delele THE {1 Change 3 g
HAHE NAME
STHELT ADDRESS STREET ADDAESS
CITY . 5T-21P CITY-$7-2F
me 7 Detete mi ~ L ClChange [ asme
HAME NAME
STRETT ADDRESS STRLET ADDRESS
CITY-S7-2 GIFY-ST-2P
HIE O gelete TILE Cherge LA
NAME RAME
STREET ADDRESS STRIET ALDRESS
CIY-S7-2P CITY-ST-21P
TIRE 1 Delete i TIRE ) O Change [ auhe
NAME NAME
STREET ADDRESS SIREET ADURESS
Oy -ST-7IP CfFY-ST-2P
TIE £1 Delete iE O Change [ g
HAME HAME
STREET ADDRESS SIREET ADDRESS
CHY-ST- 2P eIy -57- 21

11. | hereby cerbly thal the indormation suppiied with this f:isng does not qualify for the exemptions containad in Section 118, Florida Statutes. 1 futther certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
imited hability comparny or the raceiver or trustee empowerad o execute this repmt as required by Chapter 608, Florida Statutes.

SIGNATURE: Y B4 il //,//QAA _ el /) & L0237 43 71:

SIGNATURE AND TYPEQ QF PRINTED NAME GF SIGNINGEMARAGING MEWEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dee




