& T —.
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000050871

1. Entity Name
WILLIAM GRUPP LLC

Principal Ptace of Business Mailing Adcress
395 NORWOOD CT 395 NORWOOD CT
OVIEDQ, FL 32765 OVIEDO, FL. 32765
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Apr 09, 2007 08:00 A
Secretary of State

01052007 No Chﬁ-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T P
' 36-4561331 Not Applicable
5. Cedtiflicate of Status Desired ] Eg‘ggqa‘::;l“""a'

G. Name and Address of Current Registored Agent

595 NORWGOD &T DO NOT WRITE
OVIEDOQ, FL 32765 , IN THIS SPACE

8. The above namea entity suomits this statement for the purpose of chenging its registered offtce or registered agent, or bath, in the State of Florida. | am familiar with, ana accepi
tha obligations of reglsteren agent. R

SIGNATURE .
Signawre. iyped of pramed name of regaterad agent and 1gle d applicanio (NCTE Ry Agont i o T =l DAYE

Filing Feo is $50.00 . . -
Due May 1,20(!7_ e v o m?

8. MANAGING MEMBERS/MANAGERS

TnE MGR P
NAWE GRUPP, WILLIAM E

“'STREETADDRLSS | 395 NORWOOD CT : ’ UDoonneE34247

Oi-S-IF | OVIEDO, FL 32765 G4/17/D7-80010-012 50.00

e
NAME
STREET ADDRESS -

£y~ §T-2P '

TILE
NAME

rr.oan DO NOT WRITE

o IN THIS SPACE

STREET ADDAESS
CHY-51- 77

TE

NAME

STREET ADDRESS
CITY-§7-2P

e - VL
NAME .
SMETADORESS [ T T T T .t
Pttt e ORI TR B

11. | hereby. certify that the information supplieg with this fitng does not qualify for the exemptions conlained In Chapler 119, Florida Statutes. | furthar certify that the information
indicated on this report‘is rue ana gccurghe angd thal my signalture shall have the same legat effect as if made under oath; thal | am a managing member or manager of the
g g g cMpoweread o egecute this pon as reauired by Chapter 608, Florida Stat'ules

4-3. o Ao4-410-3440

& N
RIGNATURE AMD TYPED OR PRINTED NAME OF EIG i ’ R D REPRESENTATIVE Dayteme Phona »




