2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ... FILED

DOCUMENT # L04000033993 Apr 14,2006 08:00 AN
T Eniy ame Secretary of State
RJ WILLIAMS, LLC
Principal Place of Business Mailing Address 7
14841 157 §T. EAST 14941 18T 8T, EAST
R
2. Principal Place of Business - 3. Mailing Address
Suite, Apt 4, etc, Suite, Apt. #, ete. 15t MOORE CR2E083 (10/05)
Ciy & State City & State - — ] 4. FEI Number | {Applied For
) ) 56-2458442 Not Applicakt
Zip Couniry ap Gauntry 5, Cettificate of Status Desired [ fg-gglﬁfed;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' —
Name
\ﬁgggf‘?ﬁsﬁi g!]?’ }gﬁg? J Street Address (P.C. Box Number is Not Ac{ée;:)tame}
MADEIRA BEACH FL 33708 —
City . FL Zip Code

8. The above named entity submils this statement for the purpose of changing its rég:stes'ed oifice ar registared agent, or both, in the State of Florida. 1 am familiar with, and acoept
the obligations of regislered agent.

BIGNATURE . e . . . . i o
Signature, fyoed ar prnted naime of registered agent and lite z«' appficable (WNOTE Regisierad Agend signatura required when reinstaing} . OATE
| FILENOWI FEEIS $5000 . ..
Maké Chixck Payable to Florida Depariment of State
. .7 . "Due By May 1, 2006 R
ry MANAGING MEMBERS/MANAGERS .. ] 10. B ‘ ADDITIONS / CHANGES e
TIE MGR O petete e [JChange [ Addition
NAME WILLIAMS, RICHARD J NARE N
X AT e
STAEET ADDRESS | 14041 18T ST. EAST SYRECT ADDRESS I ”—”%E—_@ng-lg_&f oo
CiTY-ST-2IP MADEIRA BEACH FL 23708 B L CITY-§T-2)F {14y 28. ijﬂ“'liiﬂﬂaﬂ“ﬂﬂﬁ 5 " UD L
fiiit3 3 Delere TILE [ Change [ Addition
NAKE NAME
STRETY ADORESS STREET ADDRESS
CITY-5T- 2 D o CrY-51-2iF . L
TWLE T Detele TME O Grangs [} Addition
NAME 7 . NAME .
SREET ADORESS STREEY ADDRESS
GITy-57-2IP ) CIN-§T-2p .
TME O peigte HILE [ Change T Addition
NAME NAME
SUREET ADORESS STREET ADBRESS
£ITY-ST-2P ‘ CiTY-$T- 2 o
TITLE T Delete WiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2F ) ' ‘ . jomste )
TiE D3 Detete L Ol Change [ Addion
NAME HAME
STREET ADDHESS STHEE] AQDRESS
GITY-ST-2IP i Cie-§7-2P

11. | hereby certity that the information suppbed waln this fiing does not qualify for the exemptions contained in Section: 119, Florida Statutes. | further certify that the information
indicated on ihis report is true and accurate and that my slgnature shall have the same legal effect as if made under calh; that | am & managing member or manager of the
timited fiabflity compary or the rf‘wer or frustee empowered to executs this report as reguired by Chapler 608, Florida Statutes.

s
e et peer e S
SIGNATURE: - . L 4( i /cé. N2 - (Slo-\TLB
SiGmWRE:HD TYPED OR PFIIN‘#) NAKME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESERTATIVE . Date Daylime Fone #




