ITED LIABILITY COMPAN

2005 LIM
' ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am
Secretary of State

Y

DOCUMENT # 104000044284

1. Entity Name
WILLIAMS COMMUNITIES, LLC

02-22-2005 90071 029 ****55.00

Mailing Address

714 MANATEE AVENUE EAST
BRADENTON, FL 34208

Principal Place of Business

714 MANATEE AVENUE EAST
BRADENTON, FL 34208 :

20014671

2. Principal Mace of Business 3. Mailing Address

ARV AT MDY

Suite, Apt. #, etc. Suite, Apt. #, elc.

01132005 Chg-LLC CR2E083 (16/03)
City & State City & Stata . FEl Nurn Applied For
( — @a a %8 8 Not Applicable
Ze Country Zie Country 5. Cerlificate of Status Dasired gese‘ggq‘ﬁrd:;“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama
WILLIAMS, BRITTON H
714 MANATEE AVENUE EAST Street Addrass (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208
City Zip Code

FL |

8. The above named entity submits this staternent for the purpase of changing its registered
the chligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept

Signature, lyped or printed name of registered agent anc lide if applicable.

(NOTE: Registered Agent signatre requred when reinstaing)

DATE.

Filing Foe is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

MANAGING MEMBERS / MANAGERS

9, 10, ADDITIONS ] CHANGES

TILE MGR J petete TITLE [ Change [ Addition
NAME WILLIAMS, BRITTONH MAME

STREET AODRESS | 714 MANATEE AVENUE EAST STREET ADDRESS

CITY-ST-2IP BRADENTON, FL 34208 CITY-ST-2P

TIE ] Detete TLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-S7-2IP

TINE [ pelere TILE [Jchange [ Addition _
NAME  _ - - NAME" - - - T T/ - T
STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST- 2P

TMLE [ Delete TILE [J Change [ Addition
HAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE . [J Delete TILE (O Changs  [JAddition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S$T-2P CITY-5T-2P

TME [ oelete TILE [ Changs [ Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CHTY-ST-2P

11. t hereby cerlify that the information supplied with this filing does not qualily lor the exemption siated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if mads under oath; that | am a managing member or managsr of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUB.I":IE:

NATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2 Jr7fos 4~ 7648 Y

Date Daytime Phong #

R&iTTon H. WHTAMS

»



