ANNUAL REPORT

| 2007 LIMITED LIABILITY COMPANY

DOCUMENT # L04000028624

1. Enity Name

DH & RG WILLIAMS, LLC

Principal Place of Business Mailing Addréss
15400 SHAMROCK DRIVE 15400 SHAMROCK DRIVE
FORT MYERS, FL 33912 FORT MYERS, FL 33912

DO NOT WRITE IN THIS SPACE

FILED
Apr 10,2007 08:00 A
Secretary of State

000 O

04022007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Cerificate of Status Desirad [ $5.00 adational

Fee Requlred

6. Name and Address of Current Raegistered Agent

WILLIAMS, DON
15400 SHAMROCK DR
FORT MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

8. The above namad ently submits this statement for the purpose of changing 'ts registered office or registerad agent, or hoth, in tha Stata of Florida. | am familiar with, and accept
Lt

the obligations of registered agent,

SIGNATURE

Ve s
e e [
PR T .

Signajure, typed or prinied name of registered agant and Kle ¢ applicable (MOTE: Regislered Agent signaiwe requirad when reinstaing) DATE-

Flllng Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME WILLIAMS, DON

STREET ADDRESS | 15400 SHAMROCK DRIVE
CITY-5T-1 FORT MYERS, FL 33912

TITLE MGRM

NAWE WILLIAMS, RICHARD
STREET ADDAESS | 15400 SHAMROCK DR
CITY-ST-2IP FORT MYERS, FL 33912

TINLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

LONONNGEET 20
04/12/07-20088-000 50,00

DO NOT WRITE
IN THIS SPACE

" . s
PRSI A U

11. | hereby certify that the information supplied witn this filing does not quallty for the exemptions contalned in Chapter 118, Flosida Statutes. I further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company o1 the receiver or frusiee empowered to execule this report as required by Chapter 608, Flosida Stalutes.,

Do W 1l t‘nms

SIGNATURE: M /M""""

LA
SIGNATURE AND TYPED DKPRINTED MAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

o1 237 451 L3775

Data Daytima Phone 4




