2008 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT _ Mar 31, 2008 08:00 Al

DOCUMENT # LO3000048227 . Secretary of State
1. Entity Name _ .
RICK JAY WILLIAMS LLC = '
Principal Place of Business ' Mailing Address
17917 CR 250 17917 CR 250
LIVE OAK, FL 32060 LIVE QAK, FL 32060
03132008 No-Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH 'S SPAC R 4. FE! Number Applied For
. F) o 59-3382118 Not Applicable
' ' i¢ . , . “! ﬂ»l M} . “ 5. Certficate of Status Desred ] Agez'ggqﬁgdé“""al
§. Name and Address of Currant Registerad Agent ' RS HEDREED "n _.-";;, .1' . ,.»,,!.;', P IS

' ; o A ’ ‘.
WILLIAMS, RICK J g e
17917 CR 250 L. o DO NOT WR'TE

LIVE OAK, FL 32060 e f |N TH|S SPACE .

1 r'Au.

o
3

[ L1y . .
SR - IR -

8. The above named enlily submits this slalement for the purpose of changing its reglslered offica or regls!ered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ow a:; a/ W oo j/ OZ Z/ o5

SIGNATURE X

Signature, typed or pm% rw#nf regnatared agent and utle If applicable. (NOTE: Registered Ageni mgnature reguired when reinsiaing)

FILE NOWIlI FEE IS $138.75 . ! L0000 g
[

446
After May 1, 2008 Fea will bo $538,75 0411708 3

T
0034-025 138. 75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME WILLIAMS, RICK J
STREET ADDRESS | 17917 CR 250
CITY-ST-2IP LIVE QAK, FLL 32080 - - ,? ]

,
.
FLu
:

TME N L
NAME L
STREET ADDRESS SRR AR
CITY-S1-2PP : S

TILE
NAME

B DO NOT WRITE

CITY-ST-ZIP

we _ N R |N THIS SPACE
STREET ADDRESS T c e B R i TE IO AT -
CITY-ST-21P ) ' .

g

e -
NAME e : . : _ ‘ B
STREET ADDRESS ) : ’ '
CITY-ST-2

TIE . ’ ’ T S
NAME .. _ . o -
STREET ADDRESS B L .' B
CITY-5T-ZP - + ) L S B

11._| hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the reggiver or trustee empowered tc execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: X %Z A/ _7/97/06’ 356-77b-1055

NGNATURE ARD TYPED QR PRINTED %B#IONING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone ¥




