2006 LIMITED LIABILITY COMPANY

ANNUAL REFPORT (AR)

FILED

DOCUMENT +# Lo4000050129

1. Entty Name

LARRY G, WILLIAMS, LLC

Mar 16, 2006 08:00 AM
Secretary of State

Principél Place of Business Maiting Addrass

3446 53R0 STREET NORTH " 3448 538D §TAEET NORTH
ST. PETERSBURG FL 33710 g!s' PETERSBURG FL 33710
us

IR R

2. Principat Place of Business 3. Mamng Addrass

WILLIAMS, LARRY G
3449 53RD STREET NORTH
S7. PETERSBURG FL 33710

| Sute.apt 4. et Suite, Apt. #, elc 1st MOORE CAZECS3 (10/05)
City & State City & State 4. FEI Murnber Anglied Far
20-1331123 - Not Appiina:
Zip Counitry Zip Country 5. Cetificate of Status Desired i $5‘00 gddttiuua.r.
Fee Raequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stesat Address (P.O. Box Numbes js Not Asceplable)

City

FL [ Zip Cade

thg aohgations of registared agent.

8. The above named anlity submits this statement for the purcose of chanping s regrstered office or registered agent, or bath, in the State of Florida. 1 am familar with, ang

SIGNATURE
Sintratese, Pl ar pRISE e of Fegtered ngent and tbe 1 appheabie. TNCTE Ragsiersd Agent sgnatle reduited When enshivog) DATE
o5 FILE NOWHI FEETS $50.00 . . ..
Hake Oheik Payable fo Florida Department of State
© . bDueByMay3,2006 .-
9. MANAGING MEVBERS /MANAGERS 10, ADDITIONS { CHANGES L
Lilit3 MGRM 2 etere TiLE [3 Chiange [ aeees
NAME WILLIAMS, LARRY G NAME i
STREEI ADDRESS | 3446 S3RD STREET NORTH STRLE] ADDALSS 03 Jgggggai[ﬁ%%ﬁ%mg 6.0
crv-s-Ir ST, PETERSBURG FL 33710 CIFY-ST-0F : ° -3 7
TIRE 3 petete TTLE [T Change 3 Asss
NANL NAME
STRLLS ADDRESS STREET AGORLSS
&itY-51-7% ciTy-51- 2P
S D3 et oL i 3 Change R
NAME NAME
STREEY ACDRESS STPEET ADDAESS
CITY-§T- 2P GITY-ST- 2P
RE 3 pelere e [JCoange [ Addiiic
HAME NAME
STRELT ANARESS STREET ADDRESS
GITt-51-7P ENY-57-2IP
e 1 peete HILE [ Ghange [T Addifios
FAME NABE
STREET ADDRESS SIRELT ADDRESS
Gty -53-2IF CITY-SI-2ip
wne 1 Deteta WiE [1Thange T3 Addiliet
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST. 2P GIDY-ST- 27

€
SIGNATURE:ééﬂi,” L

11. [ hereby certify that the informatan supplied wath this {iftng doss not quatify for the exemptions conlained in Seclien 113, Florida Statutes. | furber cerlify that the information
indicated on Ihis repor is true and accwate and hat my signature shall have the same legal effect as if made under oalh; that | am a managing member ot nanager of ha
Emited hability company or the receiver or lrustee empowerad 1o execute this report as required oy Chapter 608, Florida Statutes,

2~/0~OL 727-522-5F 73




