2

FILED

4712
2004 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-07-2004 90349 007 ****50.00
DOCUMENT # L03000057009
1. Entity Name ol
ALVIN WILLIAMSON, L.L.C.
~Mn
Principat Place of Business Maiting Address 3 4 ﬂ n 4 f J
19402 MICHIGAN AVENUIE - - 19402 MICHIGAN AVENOE | =~ 7T ==
ODESSA, FL 33556 ODESSA, FL 33556
T e A0 GG R A
Suite, Apt, #, elc. Suita, Apt. ¥, ete. 03312004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. EFI Number — Applied For
f?-—/}*a 3¥¥3 Nat Applicabla
Zio Cc.aumry Zp Country 5 Cen_iiicale of Stats Dasired a gi'ggqmﬁ?""
" 5. Nama and Address of Cl;r:th;hM Agent 7. Name gnd Addrass of New Registerod Agent
Name

| WILLIAMSON, ALVIN®
19402 MICHIGAN AVENUE
QDESSA, FL 33556

Street Address (P.Q. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named enltity submits this sla&ﬂmm for the purpose of changing its registargd office or registared agent, or both, in the State of Florida, | am familiar with, and accept

tha ohligations of registerad agent.

LY
'-smmruaew o
. . Sigraturs. fyped of pf of regisier and e # sopicable. MNGTE: Aegiatered AGert signature reguired when réWtitacing)

s/ef

" Fillng Foe 1s $50.00
Due by May 1, 2004

’ Mik:&ﬁ&k payabié'to .
Florida Department of Stata.

b

. - o St
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TME MGR (™ Tme Otknge [ addition, |
NAME WILLIAMSON. ALVIN - WAME
STREETADDRESS | 19402 MICHIGAN AVENUE STREEF ADDRESS
Ciy-S1-2P ODESSA, FL 33556 Ciy-ST-29 )
TiTLE [ ceime TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-0F CTY-51-2F
A TILE o ) e - - . .0 N [ Change (1 Addition
me ‘ _ Defete.. ., e ——— . — e
STREET ADDRESS STREET ADDRESS
oTY-57-2P CITY-ST-2P
TME” -ty = T/ - Clpgety =~ " TNE s et = =2 Change -~ [J Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-AP Cry-51-2p
TE [ Dalete TIE [ change [ Adaition
RAE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-27
TME 0 Delete E [ change [ Addition
M NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Df CITY-5T-27

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stanites. | turther certify that tha information
indicated on thiz report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited Hability company or the recaiver or trustes empawerad 1 execute this report as required by Chapter 608, Florida Statutes.

° -\

SIGNATUI'GRMET\LEMDWMPHM;O ar mnmunm;mm W-IMJI ‘ o:ﬂ{ ﬁ;{

Apr 30,2004 8:00 am




