2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000046462 Mar 01, 2007 08:00 AM
1. Entity Name
RUSSELL L. WILLIAMS BUILDERS, LLC Secretary of State
Principal Place of Busincss Mailing Addross
7848 CENTERVILLE ROAD 7848 CENTERVILLE ROAD
LT
2. Principat Placeo ol Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl # olc. Suite. Apt #. olc. 1st MOORE CR2E083 (10/06)
Cily & Slale City & Slato 4. FEI Numbor Apphead For
59-2249394 Not Applicable
p Country ap Country 5. Cerlificato of Stalus Dasirod ﬁ/ ?i‘gg]::g:c;"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
%lkg'lég&.‘rég\?”s_EELRbAD Stroet Address (P.O. Box Numbar 1s Nol Acceptable)
TALLAHASSEE FL 32309
Ciy FL \ Zip Code

8. Tho above named enlity submits this stalemont for the purpeso of changing its registorod olfico or rogislorod agenl, or both, in the Slalo of Flenida. | am lamiliar with, and accepl
1ho obligalions of registercd agent.

SIGNATURE
Siguature, lyDud or prinfed noane of regestesed agent and Like 4 appicabiz (NOTE: Regyslerad Agent sgnatuta fecintad whan rainsianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
it MGRM [ Delele |t ] change [ Adaision
NAME WILLIAMS, RUSSELL L hAHI
SIRLLT ADDRUSS | 7848 CENTERVILLE ROAD STRELTADORESS UDEH-H:H:H: g 6 4
CIry-s1-71p TALLAMASSEE FL 32309 Cny-8i-7p ! "I:I | I?"F{I'H"_I{?‘?“fifiﬂ i‘.’;t.’_ DI"]
IITLE [T pelele 013 O change [ Additen
NAML NAME
SIRECT ADDRI S5 STRELT ADAN $8
CIY-$1- 2P Cy-SI-2Ip
e 1 petele nnr [ Change [ Addution
NAME NAML
ST TADDRI &S STHEE | ADDR 88
CITY-51- 211 Cifest-af -
TMF [ pelete Tt [Jcthange [ Addition
NAMK NAMI
SIRFLT ADDRESS STAFEI ADDRI 85
CHY-51-71P CITY-SI- 2P
T 7 petete 1 [ Change ] Addilion
NAME NAME
S FTADDRISS STRIE] ADDI 85
CITY-S1-71P CITY-81-7IP
Il {1 Delele HILE {71 Change  {J Addition
NAME NAMI
SIREET ADDRESS STACET ADDIIS3
CHy- 8I-A1 CITY-81-7IP

11. | horeby certify hat the information supplied with this fling doos not qualify for ho examptions conltainod in Section 119, Florida Stalutes | [urther cerlily thal the information
incicaled on this reparl is true and accurate and thal my signature shall have the same legal effect as if made undar cath; thal | am a managing member or manager of tha
limited liability company or the roceiver or trustee ompowered lo execule this report as required by Chapler 608, Florida Stalutos

SIGNATURE:

SIGNATURE AND TYPED QX




