2005 LIMITED LIABILITY COMPANY

"~ "ANNUAL REPORT (AR) -.

FILED

Mar 08, 2005 8:00 am

. 2
DOCUMENT-# L04000036211 Secretary of State
1. Entlty Name! . 02-07-2005 90284 041 ****50.00
MIKE WILLIAMSON, LLC
Principal Place of Business Mailing Address
5019 NE MASTERS AVE 5019 NE MASTERS AVE JUUYULLLY
ARCADIA FL 34266 ARCADIA FL 34288 . -
us : us .
S — LT
Suita, Apt. #, etc. Suite, Apt. #, ¢15. 1st MOORE CR2E083 “0’04)
City & State ' City & State 4, FEl Number Appliad For
AN~ 1115444 Nouopicast
Zp . Country Zip Country . . 5.00
: E. Cartificata ot Status Desired [} I?ee R.q:’::‘hw
* 6. Name ond Addresg of Curront Registered Agemt 7. Name and Addrocs of New Registered Agemt
. ”7_ o 3 Nameg i - T =
?%E%ESP# 62?5’;%‘5%?” T Sireet Address (P.0. Box Number is Not Accepiable) — 1
ARCADIA FL 34266
.CW FL I Zip Code

8. Tho above named entity submits this siatement for he purpose of changing its registered offica or registered agent, or both, in the State of Florida, | 2m familiar with, and accept

the obligations of registerad agent.

)
SIGNATURE

Sgnalue, lyped te Dlintad rare o

.
]

v, — MANAGING MEMBEFS

10. ADDIMONS | CHANGES

e MGRM 3 Delere e D) crange [ Acaition
NAME WILLIAMSON, MIKE HAME
SIREET ADORESS 15019 NE MASTERS AVE STRECT ADDRESS
crv-51-2P  ARCADIA FL 34266 CITY-SI1. 2P
e ’ 3 Delete T 3 change [ Addition
NAME HAME
SIRET1 ADDRESS STREET ADORESS
CY-ST-BP ary-si- e
me |, . O peiste e _ . [J change [ Addition
Nk ! e - Balietitg e gt 3
STREET ADORESS STREET ADORESS

CO-SEEPTT T T : - ———— oS P | — —_— —_— — . —— e )
e [ Deiets me [ Crange [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS /
CITY-51- 2P ) oy-si- ¢
TIILE ' [ Detete nng O Change [T Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
ory-St-zp ' cIry-si-e
L ' 0 eew nmg [ Ctange [ Addttion
HAME NANE
STREET ADDRESS SIREC! ADORESS
oiy. sl 2P ar--m

11. | hareby can:igllnai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
is report is fue and accurate and that my signatura shall have the same legal affect as if mada under oath; that | am a managing member or managar of the
l!'rnitad Ezbilily company or the receiver or trustee empowered 1o executs this roport as required by Chapler 608, Florida Statutes.

indicated on

SIGNATURE:

AND TYPED GR PRINTED MAME OF

s
LA



