2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000033993

1. Entity Name

RJ WILLIAMS, LLC

Principal Place of Business

14941 1ST ST. EAST
MADEIRA BEACH FL 33708

Mailing Address

14941 15T ST. EAST
MADEIRA BEACH FL 33708

FILED

Apr 22,2005 8:00 am

ecretary of State

04-22-2005 90044 022 ****50.00

o e A NN

us us :
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)
Cily & State City & State 4. FEI Number Applied For
Bl= 245 84472 Not Applicable
Zp Country <lp Country, . Certficate of Status Desied [ $9-00 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = = TT = == = Name e T - - =
WILLIAMS, RICHARD J .
14941 1ST ST. EAST ) Street Address (P.C. Box Number is Not Acceplable)
MADEIRA BEACH FL 33708
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Shatute, typed o printed neme of registated agant and titla d applkable (MOTE Ragistered Agent signature teguirad whan rainstating} DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
HITLE MGR [ Detete TITLE [ Change (] Addition
NAME WILLIAMS, RICHARD J NAME
STRECT ADDRESS | 14841 18T ST. EAST STREET ADDRESS
CIY-S1-ap MADEIRA BEACH FL 33708 CITY-S5i-2IP
TITLE [ Delate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
THLE O Deteie TME {7 change [ Addition
NAME B N - - i - - ’ ’ NAME o : - - - e T
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE 3 Delete THLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TLE [ Delete TIE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- S1-7iP CITY-§T-21P
ILE [ pelste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-S51-2IP CifY-s1-21P

11. | heraby certify that the information 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

—_— ,
SIGNATURE: e b/ G

A Do

NN -(S6-\Z1L®

SIGNATURE AND TYPED OR PRNTE,NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




