2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L03000055594 PR Mar 21, 2006 08:00 AM
1. Entty Name LR | Secretary of State

BILL WILLIAMS PAINTING, LLC
Principal Ptace of Business _Mailing Address
121 CYPRESS POND BOAD 121 CYPRESS POND ROAD
o T Hlllm]lu Hmmﬂm IIIH Ilm “ll‘lul”“l‘ ml [I“[Il]mmﬂﬂ
2. Punowpal Place of Buswness 3. Mading Addrass
Sunte, Apl. #. ete, Suite, Apt. ¥, eic. 15t MOORE CRZE083 (10/05)
[ Cay&swe T City & State 4. FEI Number T T [ [apptiedTar
NC-T APPLICABLE Mot Apphcabie
2ip Louniry “p Caurtry 5. Cedtificale of Satus Desred (3 gg-ggq Addlianal
T T 6. Name and Address of Current Reglstered Agent ) 7. Wame and Address of New Reglstered Agent
Narne _
\‘lﬂg%%é’ggésatsLlﬁOND ROAD . Stresi ALGrEss {F.0. Box Nu-n:;r [ No;AcceptaT:E] o ) B
PORT ORANGE FL 32128-7503 o
__di_w_.._n..._ P . R e FL —I_vﬁande

8. The above hamed entily submis tis statement for he puipese of changing il registerad aftica ar ragistared agent, or oth, in the State of Flonda, 1am famadiar witk, and éécept
the obhpaiions of yeylsiered agent.

SIGNATURE
Sapelute, Iyped o PO e oF fpgsIs €0 ARER] ARG Nk N BHIDRCATIE {ROE. Bugisici Do Apenl BRONITE TRNGIEU whisT snsialng) PALE
_ FILE NOW!I! FEE S $50.00 ~ |
Make Check Payable to Florida Department of Stafe
Due By May 1, 2006 : s
2. MANAGING MEMBERS/ MANAGERS 10. T T TAODINIONS/CHANGES
TRE MGAM : ) Calete TITLE [ Change T3 Adddian
NMC WILLIAMS, BILL NAME v oy
SHILL AUURESS {121 CYPRESS FOND ROAD SERLLY ACDALSS - 'éi*—'%{’”ﬂgg%ﬁ‘gzgm 0. 00
che-S1-0P | PORT ORANGE FL 32128-7503 £IRY -53- 2 04/05/06- .
e 3 oetese TiLE [T Chongs T Addition
AL NAME
SIRELT ADDRLSS STREET ADDRESS
CiTy-ST-2t¢ CITY-51- 4P
it 1 Delate TiiLk T3 Change [ Addition
HARME MAME
SIRLET ACORESS SIRCET ADORESS
Lry-57-4r LY -S81-2p
PRE [3 petete TRE Clchange [ Addilion
HAME HAME
SIRCLT ACDRLSS STRILT ADGRESS
LIY-8r-4P LTy -51-2ip
e 3 nosete TIRC O Change [ Addition
HAME NAME
STREET ADDAESS SIREET ADDRESS
oy -s7-2p Civy - 8T-2%
TTLE 3 Gslete TILE {3 Grange  [J hdditian
MANMT NAME
STREET ADURESS SIREET ADDRESS
OTY-81- 4P Clix-S1- 219

11. | hereby certity that the intormation supphed with thie filing does nol qualify for Ine exemnptions contamed in Sechion 119, Fionda Statutes. 1 further cenily that the infermation
inchcated on this 1epor! is true ang atccurate and that my signature shat have the same legal effect as if made unger path; thal § am a managing member of manager of the
mited habihty compary of the receiver of trusiee gmpowered 10 execule this report as required 0y Chaptes 608, Flonda Statutes.

SIGNATURE: MQL’”A : 21700 2 G50
SIGMNATUEE AND T OT PITINTED MAME OF SIGMING MANACIHG MEMSER, MANAGER. OR AUTHORIZED BEPRESENTATIVE [hrte - Umyirme Fnone a




