2005 LIMITED LIABILITY

ANNUAL REPORT (AR} . 3\

COMPANY ..

5/133005-90(}&3!};}_

$50.00-350.00

DOCUMENT # LO4000016014 B F
1. Entity Name 05 J(/ = 2 0
WILLIAM RATLIFF LLC St Ny 5
Principal Place of Business Mailing Address 4}//] § é! Yo N 7
114 FAMU WAY 114 FAMU WAY 33 pST,q]-
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 {OW 5
2. Principal Place of Rusiness 3. Mailing Addrass
Suite, Apt #. etc. Suita, AL #, etc. 18t MOORE CR2ECS3 (10/04)
City & Stata City & State 4. FEI er - . Appliad For
25-1%1-98.4 | o saptede
Ze Country e Country 5. Conificate of Staws Desired {7 fi-g?q:::;’”“ﬂ
6. Name and Address of Curremt Registered Agemd 7. Name and Address of New Reg d Agent
Nama '
?‘IAILFIEEL\IA&- k& M Sireqt Addrass (P.O. Box Number is Not Acceptabile)
TALLAHASSEE FL 32301 \_/
City FL | Zip Code
8. The above named entity submits this staterment lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent. .
SIGNATURE

SONMUTE, YDEC OF DNk AT Of

SORN AN 14 4

[NOTE Regniered Agani signeius 1stuwed when ransishng)

Make Check Payable to Florida Department of Stste

FILE NOW!!! FEE IS $50.00

Due By May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

WILE MGRM ] Deteta TILE O thmge  (J Addition
HAME RATLIFF, WILLIAM HAME

SIREET ADDRESS |114 FAMU WAY STREET ADDRESS

cny-st-np TALLAHASSEE FL 32301 CITY-ST-2P

I 3 Deleta TnE I D changs [ Addition
HAME MAME .

STREET ADORESS STREET ADORE

cny.-st-ae CliY-S1- 2P

3 ) oelew WILE [T change [ Addition
HAME —1- - - - PAME

STREET ADDRESS SIREET ADDRESS

Cmy.SI-np oIrY-S1.2p -

TIE O Detets TImE ) changs ] Addinon
HAME NAME

STREEY ADTHESS STREEL ADERESS

ciay-Si-2r CITY-S5i-1P

e {7 peien e O change ] Addition
RAME HAME

STREET ADORESS SIBEET ADDRESS

oY 5. P Uiy -s1-0P

miLE O Deter TE D change [ Addion
NAME HAME

STREE] ADORESS STREET ADORESS

CINY-s1-2P ar-sr-zp

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated #n Saction t19.07(3Xi), Florida Statutes. | turther certify that tha information
indicatad on this repont is rue and accurate and that my signatura shall have the same legal etfect as il made under caih; thal | am a managing membrer or manager of tha
limitad liability company er the receiver or rustes empowaerad ¢ execute this report as required by Chapter 608, Flonida Statutes.

SIGNATURE: AL\ 6 Rokl

00

m.s“-z,ms/

GMATURE AND TYPED OR PRINTED NAME OF

OR AUT ATIVE

Cayteme Phone s




