2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILES

SECRETARY DF STAIE

DOCUMENT # L03000057009 BIVISION OF CORPORATIONS

1. Entity Name

ALVIN WILLIAMSON, L.L.C.

Principal Place of Business

19402 MICHIGAN AVENUE
(QDESSA, FL 33556

Mailing Address

19402 MICHIGAN AVENUE
ODESSA, FL 33556

07 JAN26 AM 9: 28

N AR

2. Principal Place of Busingss - No £.0. Box # 3. Mailing Address

Suite, Apt. #. &tc. Suite, ApL. #, elc.

e Apt. 7. gl uite. A0 01192007  Chg-LLC CR2E083 (12/06)
City & Stai2 City & State 4. FE! Number Applied For

57-1203843 Nat Applicable

] i t .

aie Country n Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMSON, ALVIN
19402 MICHIGAN AVENUE
ODESSA, FL 33556

Sireet Address (P.C. Box Number is Not Acceplable)

rCily

FL ' Zip Code

8. The above named enlity submits tnis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

£

SIGNATUF{F//m\’V 4/0&1'—*'\—‘

Yz o7

[3 gnare. lyped or DTINEU name gt fegrsterea agent and libe ) applicable.

(NOTE: Regisleredt AQONL S1IPNarure requIred wnen (einslating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

F.%
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES Y K/
fif13 MGR {7 Delete ILE O Agdition
NAME WILLIAMSON, ALVIN NAME
STREET ADDRESS | 19402 MICHIGAN AVENUE STREET ADDRESS
CITY-S1- 2P ODESSA, FL 33556 ciry-§1-2ip
TALE O Delete TTE [OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 719 CITY-81-2IP
e e f e FTOOOSE 7I Togee D
j . .. " o341 -y
STREET ADORESS SIREET ADDRESS 01/31A07--0101--019  ##50.00
CITY-§T7-2IP CiTy-sT-2IP
TILE O velete fITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ey -$1. 1P oITY-ST- 2P
ITLE O pelete TITLE [JcChange  [3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIRY-ST-21P CITY-SI-27
TIHE [ perere TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIry-5T-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 liabiflity company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 22" i/ﬂn,

/[~22-07

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Dare Dayiime Phona ¥




