2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # L03000053193 Secretary of State
1. Entity Name ¢ ok ok sk
JOHN B. WILLIAMS, L.L.C. 05-04-2004 20019 025 55.00
I
Principal Place of 'B_usiriess:' : Mailing Address J
2116 CEDER STREET * ~" ' 2116 CEDERSTREET  ©
FERNANDINA BEACH, FL 32034 _ FERNANDINA BEACH, FL 32034 _ e ‘ q' U b q ( f b
R [T *NSRE
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032004 Chg-LLC CR2ECS3 (10/03)
City & State City & State 1_ FEI Number Applied For
58-2468148l Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [2/ Eese.ggquMI
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JOHN B
2116 CEDER STREET N L - _-| Street Address (P.O. Box Number is Not Acceptable) .. — TR e o e
FERNANDINA BEACH, FL 32034
City FL ] Zip Codt(a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of regiglered agent and titke if applcabie, [NOTE: Rgistered Agent signaiire required when reinstaing) OATE
Filing Fee is $50.00 L Make check payable to
. Due by September 8, 2004 o . A HoridaDepartmen‘lolStam
e ae, od :
: - n yod 1 ¥ . L i‘
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
me  <F Y| MGRM- e Y Doees Tme’ [ change [ Addition
NaME -~ -Yf WILLIAMS, JOHN B ’ NAME ‘
STREET ADDRESS | 2916 CEDER STREET _ T STREETADDRESS | !
CITY-ST-2P FERNANDINA BEACH FL 32034 Crry-S1-2a7
MLE O Delete TMLE i P [Jcrange [ Addition
NAME ! f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2F
TITLE [ pelete TILE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TE [T pelete TMLE [ change T Addition
NAWE e | NAME
STREET ADDRESS - T T T s ~-- " STREET ADDRESS |~ - e .
CITY-ST-2P CITY-ST- 2P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2F CITY-5T- 27 ‘
TIMLE T Delete TIFLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report 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
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:




