1

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # L04000028624

1. Entity Name

DH & RG WILLIAMS, LLC

Secretary of State

03-10-2005 90034 008 ****55.00

Principal Place of Business

15400 SHAMROCK DRIVE
FORT MYERS, FL 33912

Mailing Address

15400 SHAMROCK DRIVE
FORT MYERS, FL 33912

20019643

2. Principal Place of Business

3. Mailing Address

R R

Suite, Apt. #, etc.

Suite, Apt, #, etc.

61052005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE| Number Applied For
g Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired E/ $5.0b Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T
MCARDLE-MICHAEL-W-ESQ:— — - S — —‘DO—M \M-‘-\l WS . .

711 FIFTH AVE. SOUTH, SUITE 209
NAPLES, FL 34102

Street Address {P.O. Box Number is Not Acceptabie)

15400 SHAMREK DR .

City

ot MyersS FL | %%5,2

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

/s/o5

the o!:uliogationsZrﬁiitirﬂ:i{?%[/‘”—\_-_§D r o,
SIGNATURE ‘ JoN W\\\NWWCJ

Signkure. typed or Printed name of regisiered agant and title if applicable.

{NOTE: Registerad Agant signature requirad when reinstating)

atE

l-;iling Fee is $50.00
Due by May 1, 2005

-y
! B

‘Make check payablete | . ©
. - - Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10, ADDITIONS/CHANGES
TME MGR 5 7 pelete TTLE .. [R change (] Adition
NAME WILLIAMABON N Williams Do . :
SIREET ADDAESS | 15400 SHAMROCK DRIVE STREET ADDRESS /
CAY.ST-2P FORT MYERS, FL 33912 chy-s1-27
TIME PSR, O Delee TITLE MG O change [ Addition
r -
NAME NAME w‘ll‘kw\s -P\IC,MM)
STREET ADDRESS STREETADORESS | £ 5 60 leAMZaac. pPre.
CITY-ST-ZIP CITY -5T-Z1P 27 My grz,s_L FL 335,2.
L O Detete THLE ! CJChange [ Addtion
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ATy -ST. 2P
TITLE O vetete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CIFY-ST-2P CIFY-ST-72
- TITE 0 oelete e Oicrange [ Addition
NAME . . NAME | o - - -
STREET ADDRESS |- - - e STREET ADDRESS | _ L -
CRY-ST-2P  —f e o o o] - T X oy-stap i .
“TITLE S . [ petete TITLE ’ [ change [ Adaition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS |- .- Cos T -
CITY-ST- 2P - cirv-st-ze - 7| - e

11. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowered lo execute this report as required by Chapter 608, Florida Statutes. '

SIGNATURE: 04/{ p

Dord U.\:H;MV\S

SIGRATURE AN“I’YPED OH;HMEENAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Aslos 229340 518




