2006 LIMITED LIABILITY COMPANY FILED

e _ANNUAL REPORT Jan 12,2006 08:00 AM_
) EnmyNgn’:'dENT #1.03000057009 ) Secretary of State
ALVIN WILLIAMSON, L.L.C.
Principal Place of Business ) Mai&'ciq Address
s M |11 T TR TR
01102006N0 Chg-LLC CR2ED83 (11/05)
Do NOT WR'TE IN THiS SPACE 4. FE! Number Applied For
S7-1203843 Not Appiicabie
5. Cerificate of Status Desired = gggsqﬁd‘“m

6. Name and Address of Current Registored .-lgen; _
WILLIAMSON, ALVIN ' )
19402 MICHIGAN AVENUE Do N OT WRITE
ODESSA, FL 335856 ‘N TH IS S PAC E

2. The anove named entity submits this statament for the purposs of changing its registeted office or registered agent, or totn, In the Siste of Flordda. | am familiar with, and aceept

the ohiigations of registered agent. ZJ-'C' .

SIGNATURE.Z. 0 g7 o L TE Sigee 5 (13 .
Sibrature, typed or printed name of regiefEred agen ad e € nptiicabie. ¢ m?re*; d Agort Kig ok figg? DATE

Filing Fas is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS]MEANAGERS

TmE WMGR

NAME WILLIAMSONM, ALVIN

STREET ADDRESS | {9402 SCHIGAN AVENUE
OTY-ST-21P QODESSA, FL. 33556

= — YAOLEERY 13T
e 0t/17/06-80002-005 50.00
STREET ADDRESS 01/20/06--01003--018 ##5.00

Cmy-ST. e

TME

STREET ADURESS

or-sr-27 DO NOT WRITE

i IN THIS SPACE

STREET ADLRESS
Ciny-S1- 7P

e ' ' 7 ' T
NAME

STREET ADLRESS
CiTY-SF-2P

HAME
STREET ADORESS
G- 7

14. [ hereby cartify that the information suppiist with this Diing does Nt gualify for the exemptions contained in Chapler 119, Florida Stautes, | further certity that the information
indlcated on this repor is true and accurate and that my signature snati have the same (egal effect as if made under oath; that | am a masiaging member or manager of the
limited tiabifity company or the recelver or trustes empowated o exscute this report as required by Chapter €08, Farda, Statutes.

Cl L . | )
SIGNATURE: Aluln bl o Ser, Mo file2Z o /ek ( 15985057

mmmmmmmmmmwmmmmudmmu&mmnm Datw “Dstime Phone &




