2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Jan 23, 2006 8:00 am

1. Entity Name :
WILLIAMS COMMUNITIES, LLC 01-23-2006 90137 012 ****50.00
Principal Place of Business Mailing Address
714 MANATEE AVENUE EAST 714 MANATEE AVENUE EAST “““1“ 39
BRADENTON, FL 34208 BRADENTON, FL 34208 2.
i i L #, ete.
Suite, Apt. #, etc. Suite, Apt. #, etc 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
14-1922888 Not Applicable
Zip Couniry Zp Country 5. Certificate of Siatus Desired a ?5'00 ﬁ_u:lditional
ee Required
I 6.. Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, BRITTCON H :
714 MANATEE AVENUE EAST Street Address (P.0. Box Number is Not Acceptable}
BRADENTON, FL 34208
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, lyped or printed namea of regisiered agent and title if applicabla. {NOTE: Registarad Agent signature requirad when reinstating) DATE
) Flling Fee is $50.00 Make check payable to
 Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGR O velete TITLE [ Change [ Addition
NAME WILLIAMS, BRITTON H NAME
STREETADDRESS | 714 MANATEE AVENUE EAST STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34208 CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O vetete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [} Detete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O oelere TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE - - [ Delere TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-5T-2P
11. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal ¢ffect as if made under cath; that 1 am a managing member or manager of the
limited ligbility company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: W/ Brtors - YA Walop QU (Q‘&—‘S%fff’
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




