—— —

FILED

2005 LIMITED LIABILITY COMPANY 1,127 3005 8:00 am

905¢ ecretary of State
= - L04000050129
PlgﬂyCNtajngnENT # 04-27-2005 90042 035 ****50.00
LARRY G. WILLIAMS, LLC
Principal Place of Business Mailing Addrass
3446 53RD STREET NORTH 3446 53RD STREET NORTH 19UVULJLU
ST. PETERSBURG, FL 33710 US ST. PETERSBURG, FL 33710 S
s v T T
Suite, Apt. #, etc. Suite, Apt. #, atc. 01032005 Chg-LLC CR2E083 (10/03)
i City & Stat 4, Apphied For
v Se ! ’ % 33 ‘ I 2. 3 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired. [ fg-ggq jdm}’dmm'
€. Name and Address of Current Registarod Agent 7. Name and Address of New Reglatered Agent
Name
g\ﬂ_é— I?:gfq% ?}22;-]9 NORTH Sireet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710
Cty FL | Zip Code

8. The above named entity submits this siatemant for the purpose of changing ils registered office or registered agent, or both, in the State of Rorida. 1 am tamiiiar with, and accent
the obligations of registered agant.

SIGNATURE Signature, typed or printad aame of reg agent and e & (NOTE: Ragistared Agant Signahure requirec! when mentiating) DATE
ang Fae is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ petete me D) Change [ Addition
NAME WILLIAMS, LARRY G NAME
STREETADDRESS | 3446 53RD STREET NORTH STREET ADDRESS
CrY-ST-2P ST. PETERSBURG, FL 33710 CITY-S1-2P
e L] Desete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y -ST-21P
g ] Detete e O Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SI-ZP
e 1 etsse TLE O3 Changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SI1-2P CY-ST-21F
TmE O Delese TmE [ Change (] Adssiion
NAME NAME
STREEY ADDRESS ‘STREEY ADDRESS
cuy-$1-aIP CITY-ST-21P
TME O petete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIY-57-7P cTy-S1-2P

11. | heraby cetif that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statwtes. | furiher certily that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made undeor oath; lhat | am a managing member or manager of the
timited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutas.

8)-2y-05" 727-S22-5374%

Daytime Phong # 1

SIGNATURE;




