2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # L03000055805 Secretary of State
1. Entity Name
03-04-2005 90021 044 ****50.00

DAVID & KATHY WILLIAMS LLC
Principal Place of Business Mailing Address
1102 WILLOW COURT 1102 WILLOW COURT
TAVARES FL 32778 TAVARES FL 32778

Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)

City & State City & State 4. FEI Number ) Applied For

A0-85/K949 Not Apphcable
Zip Country Zip Country 5. Certificate of Status Desired O $5‘00 ﬁfddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- T - . - Marne —— -- - T

“lbzucvhﬂ.sl:(?\fﬁ‘\ggb(ﬂ-r Street Address (P.Q. Box Number is Not Acceplabie)
TAVARES FL 32778

e

s

“i- “.‘_ .Ciw FL l Zip Cods

8. The above namead entity submits lhIS siatement for the purpose of changing its registered office or registered ageat, or both, in the State of Florida. | am familiar with, and accept
the ob‘ﬁgatlons of reglstered agent.;

A §-DS

9. 7 MAN:AGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

e MGR - {1 Delele HILE [ Change  [] Addition
NAME WILLIAMS, KATHY)S NAME '

STREET ADDRESS | 1102 WILLOW COUB‘T STREET ADDRESS

CIy-SI-7iP TAVARES FL 32773 CIy-SI-2p

THLE MGRM [ Datete THLE [ change [ Addition
NAME WILLIAMS, DAVID K NAME

STREET ADDRESS | 1102 WILLOW COURT STREET ADDRESS

CITY-S1-2IP TAVARES FL 32778 ony-st-zp

TITLE O Dalete TITLE [ Change [ Addition
NAME o . - - - TNAME © C - - —- ) ‘
STREET AGDRESS - STREET ADDRESS

CITY-S1-2IP . CITY-SI-2IP

TITLE O relets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-SI-7p CITY-S1-2P

TILE [ Delete TNITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-S1-7IP CITY-S1-7P

TiLE O petets THLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-S1-7P

11. | hereby certify that the information supplied with this fililng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂti%/ WJ LMo A= 2?{9508 3s3-4pb- £3%7




