2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 02, 2006 8:00 am

DOCUMENT # 04000019667 Secretary of State
T AL LIAMS LLC 02-02-2006 90092 023 ****55.00)
Principal Place of Businass Mailing Addrass
12440 COUNTY ROAD 721 12440 COUNTY ROAD 721
WEBSTER, FL. 33597 WEBSTER, FL 33597 2000 q 4 7 8
I‘ t

2. Principal Ptace of Business 3. Mailing Address ml"m ) ! ‘ |

Stite, Apt. #, etc. Sutte, Apt. #, etc. 01172006  Chg-LLC CR2E083 (11/05)

City & Steta Chty & State 4. FEl Numbar Applied For

51-0505218 Net Applicabie
Zp Country “p Country 6. Cartificato of Status Desied &1 ?ese g?qﬁg"“"ﬂ'
8. Nama and Address of Cunrent Rjgm Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, MARVIN W
12440 COUNTY ROAD 721 Street Address (P.0. Box Number is Not Acceptable)

WEBSTER, FL 33597

City FL I Zip Code

8. The above named ertity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered egent.
R, 24 -0

SIGNATURE
Sianature, iyped of prnted asns of lagistersd agent and tise i appicabla DATE

Filing Fee is $30.00 Make check payable to

Due by May 1, 2008 Florida Department of State
8 MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TE MGR [ Deteta TILE [Ochanga 3 Addition
NAME WILLIAMS, JUNE M NAME
STREETADDRESS | 12440 COUNTY ROAD 721 STREET ADDRESS
CITY-ST-2P WEBSTER, FL 33597 CHTY-ST- 2P
TILE MGRM [ pslete TIMLE [Jchangs [ Addition
NAME WILLIAMS, MARVIN W NAME
STREET ADDRESS | 12440 COUNTY ROAD 721 STREET ADORESS
CITY-ST-79 WEBSTER, FL 335397 CITY-s1-2P
TTE 3 Delete TiE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1-2P CITY-ST-ZP
ilil'3 [J Delate TIMLE [ Change  [] Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIY-$T-ZP
TIE [ Detetn TME [OChange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CTY-S1-8P CIfY-51-2P
TITE O Detete TMe CcChangs [ Addtion
HRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P

11. 1 hareby cartify that the infomation supplied with this filing does not qualify for the sxamptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability comparny ar the recaiver or trustee empowered to execute this report as requined by Chapter 608, Florida Satites.

SIGNATURE: @me . D/,o%fzmw TonelY]. &/ LLiams  2-1- ¢

TYPED OR PRINTED NANE OF IGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oeta Daytime Phone #




