FILED
2005 LIMITED LIABLLTY COMPANY May 20, 2005 8:00 am

ANNUAL REPORT (&R) ° +  Secretary of State

DOCUMENT # L04000009869 (04-27-2005 90021 018 ****50.00
1. Entitly Neme
WILLIAMS VENTURES, LLC
Principal Place of Business Mailing Address
5874 WILLOW LANE 5874 WILLOW LANE
CRESTVIEW FL 32539 CRESTVIEW FL 32539 3 ﬂ f 0 8 6 5 3
i!! ‘!
2. Frincipal Placs of Business 3. Maikng Address Mﬂ“ I‘I [ll l“u ,"I Ml Iﬂﬂ mm m [m
Suila, Apt. #, etz Suite, Apt. ¥, elC. 151 MOORE CR2E083 (10/04)
City & State Clty & Slate 4. FE| Number { |Applied For
ot Applicatle
o Counry ' Zp Country 5. Certificate of Status Desired W] ?i'g?;:::bw
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Ragistared Agemt
.- T - - Name
;g?f%ﬁtlbs'ﬂhl‘ I\_VAI HE'AMS Streot Addrass (P.O. Box Number is Not Acceptabla)
CRESTVIEW FL 32539
City FL I Zip Code

8. Tha above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE bt
Sigraiyse. lypad o Trnied s of e pralsiad agent anc e i applCeble (NQTE Ragrateied AQsnt §iynelufs requred when ienstaling} DATE
1]
ALE NOW'!! FEE IS $50.00
Maka Check Payable to Florida Departmoent of Stata
Due By May 1, 2005
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS{CHANGES
TLE MGR [ Delets e [ Crangs I Adattion
NAME TRACY ALLEN WILLIAMS NAME
STREET ADDRESS {5874 WILLOW LANE STREE] ADORLSS
aiv-sT-27  [CRESTVIEW FL 32539 CIFY-51- 7P
TWLE O Deleta RILE O thasge [ Adlition
NAME NAME
STHEE] ADDRESS STAEET ADDRESS
CrY-Si- 2P tny-s1-np
0LE 3 Detets HILE O change [ Adaltion
INAME HAME
SINERTACDRESS | . _ ) _ STREET ADDRESS e . P
Lny-sI-hp CIFY-51.20
Tne 7] Deten WRE [ Changs (T Addition
NARE NAME
STAEE) ADDRESS STREET ADDRESS
LY -5T-2tF cTy-si-2P
e O peien THLE QO ctangs  [J Aadition
HAME . NAME
SIREET ADDRESS SIREET ADORESS
Lny-s3-2F ary-si-p
T ] Detens nne [JCrangs [ Addition
NAME HAME
SIZEET ADDRESS STRELT ADDRESS
cY-S1-2P GIv-s5I-1P

11. 1hereby cerily that the information supplied with this filing does not qualify for the examption staled in Saction 119.07(3)(). Florlda Statutes. | furihar certily that the information
indicated on this repart is rue gad accurate and that my, signature shall have the same legal efect as if made under oath; that | am a managing membaer or manager of he
limited Rabllity compary or Zﬂ?stn od 1o executa this rapart as required by Chapler 608, Florida Statutes,

SIGNATURE: f— 43;);@ (80> SHo-549

SIGNATURE AND & OA PRNTED NAME OF MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Daytrre Phane ¢




