2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # L04000065763

1. Entity Name:
WILLIAM S. TEEMS, LLC

ecretary of State

04-25-2005 90093 042 ****55.00

Principal Place of Business

1900 MCCLELLAN ROAD
FROSTPROOF. FL 33843

Mailing Address

1900 MCCLELLAN RCAD
FROSTPROOF, FL 33843

2, Principal Place of Business 3. Mailing Address

(SR R

Suite, Apt. #, eic. Suite, Apl. #, elc,

01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
_ﬂ(’ -A q‘ 3 aA37/0 Not Applicable
4ip Country Zp Country 5. Certificate of Status Desired { ?950 ggq::dr:;“ml
— 8, Name and Address of Cuirent Registered Agem 7. Name and Address of New Reglstared Agant -
Name

TEEMS, WILLIAM S
1900 MCCLELLAN ROAD
FROSTPROOF, FL. 33843

Street Adgress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office ot reqistered agent. ot both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE =

<lersa agtm and me ¥

Signanre, typad or prieed rame of

(NOTE: Ragistered Agent signaturm requied when renstating)

T

E Filing Fee is $50.00
" Due by May 1, 2005

Make chack payable to
Florida Department of State

T N ven RO, o 1

9. MANAGING MEMBERS/ MANAGERS 10. N ADDITIONS /CHANGES
e O Detete me mée e Wil Ol Cange [ Addition
RAME FAME [TFE A 12
STREET ADORESS STREETADORESS | | @ DO saumﬁfé‘ﬂ
CTY-S1- 2P ov-stze | Flogtploot, o 33543
Tme [ Delete TTLE [ cChange (] Addition
NAME NANE
STREET ADORESS STREEY ADORESS
CItY-ST-ZP CITY-ST-ZP
L 0 velete TME [l change [ Addition
NAME NAME
STREETADDRESS | oo . . . __ — STREET ADORESS |- - . — -
CITY-ST-2P CIvY-ST-2P
L O3 petete TITLE [Mthange [ Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-5T.7P cy-S1-2P
: <
TME 3 petete TME O crange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
e 3 Detete TME [ change [ Addition
NAME NAME B
STREET ADDRESS ’ ) STREET ADORESS
CTY-5T-ZP CITY-sT-2P

11, | hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if marie under oath; that | am a managing member ofF manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: %—- AZ r&/ 2zt

TYPED Off PRINTED NAME OF SIGNING MANAGING MEMRBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




