FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 104000047679 04-22-2005 90050 005 ****50.00

1. Entity Name

DRUJAK & WILLIAMS, LLC

Principal Place of Business Mailing Address 200414544

3333 WEST COMMERCIAL BOULEVARD 3333 WEST COMMERCIAL BOULEVARD
SUITE 202 SUITE 202 .
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US
e v — KA R

Su‘ntg,‘A?t_, # etc. : Suite. Apt. #, etc. 04132005 ChQ-LLC CR2E083 (10/03)

City & State ; City & State . 4. FEI Number Applied For

R .. ' FASLT [qu& Ig Not Applicable
5 Country '. Zip L - Country 5. Certificate of Slz_ﬂus Desired O fass.gg;a?:;mnal
8. Name and Address of Current heglstered Agent © - "~ -7. Name and Address of New Registersd Agent
: . . Name
WILLIAMS, KENNETHH -
3333 WEST COMMERCIAL BOULEVARD Street Address {P.Q. Box Number is Not Acceptable)
SUITE 202 ¢
FORT LAUDERDALE, FL .33309
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agend, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prinled name of registared agent end titte if appticabla. (NOTE: Registensd AQent $ignature requined when rginstating) DATE

“Make check payableto . -

Filing Fee Is $50.00 K
epgr!{r_gerp_t_ of Stgtg L

Due by May 1, 2005 .

5

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR 1 oelete TITLE O change 1 Addition
NAME WILLIAMS, KENNETH H NAME

STREET ADDRESS | 3333 WEST COMMERCIAL BOULEVARD, STE 202 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL. 33309 CITY-ST-ZIP

TITLE MGR O Oelete TITLE O change [ Addition
NAME DRUJAK, ARTHUR M NAME

STREET ADDRESS | 3333 WEST COMMERCIAL BOCULEVARD, STE 202 STREET ADDRESS

cmy-81-2I FORT LAUDERDALE, FL 33309 CITY-ST-ZP

TITLE ' O Detete TILE . } . ~ Dctange -3 Addition |-
NAME T ’ NAME o

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Crry-sT-2p

TITLE O pelele TITLE [ change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZIP

TITLE O pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CImyY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P Y- §T- 1P

11. | hereby certity that
indicated on this re|
limited liability com

e information sypplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
artis angngf te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ﬁ‘ 9 rustee empoyered to execule this report as required by Chapter 608, Florida Statutes.

-y

smumuné_ ) m_mﬂ M\'\sw\&.“ufz; ﬁ!&mm 4 wl?h’ ‘iﬂ%i{ﬁw

! )



