2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000015617 Apl‘ 25,2008 08:00 AM
1. Entity Naime
" - Secretary of State
WILLIS WILLIAMS, "LLC" '
Prneipal Pase of Busess Mailing Address
6729 WOODLYNN P.O. BOX 940
HOMOSASSA FL 34448 HOMOSASSA SPRINGS FL 34447
2, Prncipat Place of Busingss - Mo PO Box # 3, Meil~g Address . . .
Suite, Api. #. elc. Suite. Ap. &, elc. 1st MOORE CR2E083 (10/07)
City & Slate City & Stae + .| 4. FE! Numpes Applied For
NO'T APPLICABLE No: Applicatle
Zip Cruntry ZIip Courtry 5. Corlificate of Siatus Dosred 0 $5.00 Agditonal
Fee Reguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

g\-i,uz'éla%so’gtl\l,‘hﬁ O JR Sireet Agaress (F.0. Box Number is NotAccepiania)

HOMOSASSA SPRINGS FL 34448

Cily FL Zip Code

8. The anove named entity submiilts 1y statement for the purpose of changing s registered ofice or registared agent. or coth, in the State of Flonda. | am familiar with, and accept
the obvigations of regisierad agenl

SIGMATLIRE
FaQaire, pet Oof S1eg nam e ol 196 570 S0 Ggert 096 § e 1 D0piIa0r INOTE Raisiaren A0 541 k¢ HAratrd 8 AMCN renstohiwgy GATE
After May 1, 2008, : Fee Will Be $520.75
Check Rayable to Florida' Department of State -
o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O belgte L [ change [ Additon
NAME WILLIAMS, WILLIS © JR RAME
STREET ADDRESS {8728 WOODLYN STREET ADORESS
CIry-g1-2IP HOMOSASSA SPRINGS FL 34447 CITY-§3-2p .
Tl ] Dekete TnE “..::GE@ Cpagy ?é..;j Addition
NARF NAVE *
SIRFET ADDRESS STRFET ADORESS
GITY-57-21P CiTy-57-2
BiLE O pelete 1113 [ Change [ Adatinn
HALE HAME
STHEET ADAESS STREET ALDRESS
CITY-5T-7IP CImy- 5.2
L 1 Delpte TifLE ] Chasge [ Agditicn
HARL HAME
STALET ADRLSS SIFEET ECORESS
CIY-ST-2IP IrY-57- 2P
nme [ qelete TITLE O Change [ Addition
HAME NAME
STREET ADDRLSS STRELT ALDRFSS
LIy -ST. 2P CITY .57~ 2P
TTHE 1 potate TITLE O cnange [T Addition
HAME KAME
STREET ADDAESS STREET &BDRESS
CITY-ST-Zip City-st-zp

11. | heteby certfy thal the infurmation supphed with this filing does net quality ter the éxemplions containgd in Section 119, Flgsigfa Statutes | furllst certily (hal the informaton
ingicated on this repart s true ana accurate and thar iy signature shall have the same legal etlect ag it made under vatt L1 amn a managing mermber or manager of the
limited liabili:y company or the recpiver or ruslet: empowares 10 exscuteghis reporl as required Ly Chapter 838, Florida

"
t
SIGNATURE: AL
SIGNATURE AND TYPED DR PRIKTED NARE OF SIGNIN-E'MJ!NAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ! { [ CatraPern s




