FILED
Sep 01, 2005 8:00 am
Slécretary of State

(09-01-2005 90051 028 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000015617

1. Entity Name

WILLIS WILLIAMS, "LLC"

Principal Place of Business Mailing Address

6729 WOODLYNN P.0. BOX 940
HOMOSASSA SPRINGS, FL 34448 US HOMOSASSA SPRINGS, FL 34447 US p? 0 C‘f ‘75 7

133 WenDbynin P.o.Box Q1O
Sufle, Ap. #, etc Sulte. Apl. #. ole. 07082005  Chg-LLC CR2E083 (10/03)
Cily & State . —~ City & State i 4. FEI Number Applied For
DIAOSASS A 6 4 l‘ﬁ&tl‘ \ . Hbmos ASSA SDEI nNOYS F] . Nol Applicable
Zp Couniry Zp Coyntry -- - $5.00 Additional
3444@ cC. im& BLrLl-L\-’-l Citeus . Certificate of Status Desired 1 2 Require;'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTWILLIAMS, WILTISOUR S B - - ——
6729 WOODLYNN Strest Addrass (P.O. Box Number is Not Acceptable)
HOMOSASSA SPRINGS, FL 34448 /\ //l ,[-}
City oy FL J Zip Coda

8. Tha abova named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the oblfgatiWifslerad__agem. , -
SIGNATURE Ao ALR (Dt AL&C! D 2005

Signature, typed or printed nama of regisiered agent and titke if applicabte. {NOTE: Ragistered Agent signature required whan reinstating} 7 DATE
Filing Foo I3 $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O vetete TITLE [ Change [ Addition
NAME WILLIAMS, WILLIS O JR NAME
STREET ADDRESS | 6729 WOQODLYN STREET ADORESS
CiTY-ST-7IP HOMOSASSA SPRINGS, FL 34447 CITY-S1-2P
THLE O Detete TIILE O Changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oITY-ST-2IP CIy-§7-29
THLE [ Delete TLE [ change ] Aadition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-27P CITY-ST-2ZIP
TME O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-S1-2IP CITY-ST-TIP
TILE O Delete TLE {Z) Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | haraby cerilfy that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)ti), Forida Statutes. | further certify that the information
indicatad on this report is true and accurate and thal my signature shall have the same legal effact as it made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

s1GNATUREA s Ao loe - Winis Williame 8-30-DS  302-31€7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytims Prane &




