~—=2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000057009

1. Entity Name

FILED

Jan 14, 2008 08:00 AM
Secretary of State

ALVIN WILLIAMSON, L.1..C.

Principal Place of Business

19402 MICHIGAN AVENUE
ODESSA, FL 33556

Matling Address

19402 MICHIGAN AVENUE
ODESSA, FL 33556

N R

01072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE TR T
57-1203843 Not Apglicable
5. Certificate of Status Desired O Egggqaf:dmm"'

8. Name and Address of Current Registered Agent

WILLIAMSON, ALVIN
18402 MICHIGAN AVENUE
ODESSA, FL 33556

DO NOT WRITE
IN THIS SPACE

8, The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. 1 am famiiiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Sipnatre, yped or printad nema of reg:siored agent and tte i appicable. (NOTE: Registorod Agetil siaristurs requirot] when reinslaling) DATE

FILE NOW! FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.78

8. MANAGING MEMBERS/MANAGERS

TILE MGR :
WAME WILLIAMSON, ALVIN .
STREET ADDRESS | 10402 MICHIGAN AVENUE {
oTv-sT-2¢ | ODESSA, FL 33566 '

TILE

NAME e RN e a e}
SIREET ADDRESS ooong r,!:]i.:l o

st 01/16/05~20003

~025 128,75

TITLE

NAME

STREET ADDRESS
CITY-87-2P

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is frue and accurate and that my signature shall have the same lagal sffect as if mada under path; that | am a managing member or manager of the
tmited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

///0/32/ (215 )9 20-3 ¢8O
VA, S—

SIGNATURE: Al ()il fitrnsn LLC —pg cp s 2

SIGHATURE AND TYPED OR PRINTED NARE OF SIGHING MANAGING MEMBER, OW REFRESENTATIVE Daytine Prone #




