. [

FILED
Feb 02, 2005 8:00 am

2005 LIMITED LIABILITY COMPAN
_ANNUAL REPORT (AR)

DOCURENT # L04000005889

1. Entity Name

WILLIAMS DOZER SERVICE LLC

Secretary of State

02-02-2005 90150 025 ****50.00

Principal Place of Business

4088 WINTERGREEN RD.
GREENWOQD FL 32443

Mailing Address

4088 WINTERGREEN RD.
GREENWQOD FL 32443

0006126

I

|

il

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. Pﬁ?’ 1st MOORE CR2E083 (10/04)
<%
City & State City & State (,‘f' 4. FEl Numje) Applied For
«© o} Jés /d 4 Not Applicabte
Zip Counitry Zp W Country i - $5.00 additional
LQ“\‘\ 5. Certificate of Status Desired (| Fee Required
6. Name anc Address of Current Rﬁs‘fered Agent 7. Name and Addross of New Registered Agent
' < Name
WILLIAMS, JIMMIE L - .
4088 WINTERGREEN RD. Street Addrass (P.Q. Box Number is Not Acceptable)
GREENWOQOD FL 32443
City FL Zip Code

8. The above named entity submits this 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.

SIGNATURE

Signaiute, yped of printed name of fegrstersd agenl and titk d appicable (NOTE: Regisiared Agant signature recuurad whan rainstaung) DATE
9. MAMNAGING MEMBERS | MANAGERS ADDITIONSCHANGES
TTLE MGR . O Detete THLE {Ochange [ Addition
NAME WILLIAMS, JIMMIE L MAME
STREET ADDRESS | 4088 WINTERGREEN RD. STREET ADDRESS
CITY-ST-2IP GREENWCOD FL 32443 CITY-ST-7IP
TTLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIry-s1-7P CITY-S3-2p
TILE 3 Delete TTLE DI change (7 Addition
TNAME™ T T e - T Cawe T T T e T R TS T T
STREET ADDRESS ¥ smeeTaooness . — o A .
ChY-5T-7P ° i T CHY-S3-7P
THLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 717 CITY-§T-7P
TITLE [ petete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-57- 2P
TILE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-7IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing 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 effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or rustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR

TYPED OR PRINTED NAME OF SIGNING MA;AGI.NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Qaytume Phona ¥




