2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUNIENT # L04000015617 .
Jul 28, 2006 08:00 AM
’ Secretary of State
WILLIS WILLIAMS, "LLC”
Principal Place of Business Mailing Address
5728 WOODLYNN P.O. BOX 940 :
HOMOSASSA FL 34448 HOMOSASSA SPRINGS FL 34447
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & Slate City & Srale 4. FEI Number Applied For
NO'T APPLICABLE X Nol Apnlicatle
Zip Country Zip Country 5. Cedilicate of Stalus Desired O §i‘ggm’;?:;“°”al
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

‘Gfgléiélal%%gr_l\i(_hﬁ O JR Stieel Address {P.O. Box Number is Nol Acceptable)

HOMOSASSA SPRINGS FL 34448

City FL Zip Code

8. The above named enlity submils this stalement for the purpese of changing its registered office or registared agent, or bath, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaturg, typod oF prnted irame of registerad agerl sed Wite it appheable, DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TIRE MGR O oelete TINLE (3 change [ Additien
NAME WILLIAMS, WILLIS O JR NAME
$TREET ABDRESS |6728 WOODLYN STREET ADDRESS HOC00ST2650
COV-ST-7P  |HOMOSASSA SPRINGS FL 34447 CITY-ST-2P 7 2RANE-80003-014 50, 0]
TMLE 3 Delete TITLE [Tl Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TLE 3 Delete TITLE [ Change  [] Addition
AME NAME
STREEY ADDRESS STREET ADDRESS
CITv-ST-2ip CITY-ST-20p
TILE 3 Detete TI7LE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-21P CIrY-S-2iP
TITLE [ Delete e [JChange [} Addition
NAME, NAME
STREET ADDRESS SIREET ADDRESS
CITy-Si-2IP Ciry-ST-21p
TITLE [ Delete e O Change [ Aadition
HAME NAME
STREET ADDRF S5 STREFT ADDRESS
EITY-ST-2P CITy-SI-ZiP

11. | hereby cerbfy that the nformation supphed with this filing doss not qualify for the exemptions comaned m Section 119, Florida Statutes. | further certity that the information
indicaled an this report is true and accurate ang that my signatura shall have the same legal effe¢t as if made under oath: that | am a managmg member or manager of the
Himiled liabiity company or the receiver or trustee empowered 10 exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %@M . ' ' 52-302-8187

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME! R. MANAGER, OR AUTHORIZED AEFAESENTATIVE Nate Dayime Phone ¥




