2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO3000046884

1. Entity Name

RON WILLIAMS FLOORING LLC

) ?ﬁaili’ng Address
P.0. BOX 496
SPARR, FL 32192

Principal Place of Business __

425TNE 138 PLACE
SPARR, FL 32192 -

DO NOT WRITE IN THIS SPACE

FILED

Jul 11, 2005 08:00 AM
Secretary of State

L

068272005No Chg-LLC CR2E083 (10/03}

4. FEI Number Appited For
NOT APPLICABLE Mat Applicable

5. Certificate of Status Desired | $5.00 Additional

§. Name and Address of Current Ragistared Agent

WHLLIAMS, RONALD
4251 NE 138 PLACE :
SPARR, FL 32192 -

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity gubmits this statement for the purpose of changing iis registerad office or registered agent, or both, In the State of Florida. | am familiar with. and accept

the cbligations of registered agent.

SIGNATURE —
Signaiure, typad of printed name of regittered agent and titl I applicabis

{NOTE Raglsierad Agem signaluss raqulod when reinstaing) ™ DATE

Filing Feo is $50.00
Dua by tember 7, 2005

9. MANAGING MEMBERS/MANAGERS

THLE MGRM i . - -
NAME WILLIAMS, RONALD E
STRECT ADDRESS | 4251 NE 138 PLACE
CITY-ST-2P SPARR, FL 32182

TITLE

RAME

STHEET ADDRESS
CiTy-51-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TiLE

HAME

STREET ADDRESS
Gy -ST-ZiP

HME ' —
NavE

STREET ADDAESS
CIFY-ST.2P

T

NAME

STREET ADDRESS
CiTY-5T-21p

BR00083721 01

po ot WHITE?

IN THIS SPACE

11. | hereby certj

—

that tha information supplied with this filing does nat gualify for the exemption stated In Section 119, 07(3)(”) Florida Statutes. 1 further certify that the information
indicated or this report is frue 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
lim#ted lizbility cormpariy or the receiver or trustes empowered to execute this repert as required by Chapter 608, Florida $tatutes.

SIGNATURE: WJ/ &

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, OR AU1HOHI1'ED REPRESENTATIVE

b;ﬂ Daylme Phone #




