» - o FILED
2005 LIMITED LIABILITY COMPANY - s May 04, 2005 8:00 am
ANNUAL REPORT __°  Secretary of State

PSR?N?ml:n"E NT # L04000024066 03-22-2005 90188 001 ****50.00
JAMES C. WlLLlAMSON LLC 03-22-2005 90188 Q02 *****5 00
Principal Place of Business Malling Address -
Ji!
1281 BURNT TREE WAY 1261 BURNT TREE WAY ALk Y
GENEVA, FL 32732 US GENEVA FL 32732 US
e S TR AN AR
Suile, Apt. ¥, elc. Suits, Apt. #, #tc. 03152005 Chg-LLC CRRE083 (10/03)
City & State City & Siate 4. FEI Number x Applied For
2 o-o T4 Ei@_? g Mot Applicable
: Zi c - e - m- L ’ ¥ A -
. zp . Country o ountry 5. Colficate of Stats Desied [ fig?qmm
8. Nams and Address of Current Reglstered Agont 7. Nama and Address of New Reglstered Agent
Name
WILLIAMSON, JAMES C - - . —
1281 BURNT TREE WAY . Streat Address (P.O. Box Number is Not Acceptable)
GENEVA, FL 32732 -
City FL ] Zip Code
8. Tha above namad enlity submits this statemeni for the purpose of changing its registered cfiice of registerad ageni, or both, in the State of Florida. | am tamilar with, and accept
the obligations of registered agent.
SIGNATURE
Signeture. typed or printed name of regitienad sgent and ritle ¥ epgpiicatis. (NOTE: Regitiersd Agent Lignanrg 1equired wnen reinsiating} DATE
Filing Fea |3 $50.00 Make' check payable to )
Due by May 1, 2003 Florida Department of State " .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f ('.‘:W\NGES
TILE MGR 7] peeta me JCmange ] Addilion
NAME WILLIAMSON, JAMES C NAME
STREETADDRESS [ 12B1 BURNT TREE WAY STREET ADORESS
CAY-ST.2P GENEVA, FL 32732 CITY-ST-71P
TILE 1 Detete me T1Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaY-Sr. 7P Cny-s1-7P
BT [IMET T e - - - - Jpese— — —~g-me - - - <o == JCrange -] Addtion
RAVE NAME
STREET ADDRESS STREET ADORESS
CITY-S1. 2P CTTY-ST- 2P
e 1 peleta TTE Ctange ] Addition
B - TooTttTm T T THwETT T T - -
STREET ADDRESS STREET ADDRESS
ciry-si-19 - eimy-§7-29
TME 7 Detete e Jcrangs ] Addition
NAME . NAME
STREET ADDPESS STREET ADDRESS
crre-S1-29 i £Iry-5T- 2P
me o ME JChange ] Additicn
HANE HALE
STREET ADDRESS STREET ADDRESS
CITY-57- 1P ChY-§T-7P
11, | hereby centify that iha information supplied with 1his fiing coes not quality for the exempiion stated in Section 119.07(3)0). Rorida Statutes. ) Auriher certify that the Information
indicated on this report is rue and accurale and that my signature shall have the sarna legal effect es il made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empawared to exsculs this report as required by Chapter 60B. Florida Statules.
SIGNATUH%MMM%@ 34545 32-22.80972
SIGMA D TYPED OR PRINTED MAME OF SIGNIMG MANAGING MEMTZEA. MANAGER, OR AUTHMORIZED REPRESENTATIVE Dase Daytima Phora 8




