2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000015617

1. Entity Name

WILLIS WILLIAMS, "LLC"

FILED
Aug 23,2007 8:00 am
Secretary of State

(08-23-2007 90075 011 ****50.00

Principal Place of Businass Mailing Address L
6729 WOODLYNN P.0. BOX 940
HOMOSASSA, FL 34448 S HOMOSASSA SPRINGS, FL 34447  US o

Suite, Apt. #, etc. ite, Apt. #, eic.

uite, Apt. #, atc. Suite, Apt. #, eic 07032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zie Counlry Zie Country 5. Cortfficate of Staius Desired ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— —- : - —_— ——— Name- - - ~ - . —_- - -

WILLIAMS, WILLIS O JR
6729 WOODLYNN
HOMOSASSA SPRINGS, FL 34448

Streel Address (P.Q. Box Number is Not Acceptable}

Cily

Zip Code

FL |

8" The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the vbligations of registered agent.

Signature, typed or prinled nama of ragisterad agent and titie if applicable.

SIGNATURE

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

.o

Make check payabla to
Florlda Department of State

[3 “MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TILE MGR [ Delete TILE [ Change [ Adeition
NAME WILLIAMS, WILLIS O JR NAME

STREETADDRESS | 6729 WOODLYN STREET ADDRESS

CITY-ST1-2f HOMOSASSA SPRINGS, FL 34447 CITY-ST-21P

TLE ™ Delete TLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP Cmy-g1-2P

TILE [J Delete TILE [ Change [ Addition
NAME NAME

STAEETADDRESS [~~~ : .- STREET ADDRESS - - I -
CITY-5T-2IP CITY-ST-2IP

TTLE {0 palete TITLE [J charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE O pelete TILE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-2P CITY-ST-21P

TITLE [ Detete TMLE ) change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIY-§7-2IP

41. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurale and that my signature shall have the same
limited liability company or the receiver or rustee empowered to execute this report g€

i) '
SIGNATURE: -« /..

agal effect as if madse under oath; that | am a managing member or manager of the
quired by Chapter 808, Florida Statutes.

22
302~ 6187

&-16-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, EW‘HDREED REPRESENTATIVE

Dais Daytime Phone ¥

Witlis 0. Williams 3B,




