FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000071442 04-28-2005 90029 032 ****50 00

1. Entity Name

WILLIAMSON APARTMENTS, LLC

Principal Place of Business Mailing Address JIC LTV
4505 BEECHWOOD LAKE DRIVE 4505 BEECHWOOD LAKE DRIVE
NAPLES, FL 34112 NAPLES, FL 34112
= e s AR AR A AR RN
Suite, Apl. #, elc. Suite, Apt. 4, stc. 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
,QO - \—l 0 L\\ ?C\ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eiggq l'fi‘:';’;tb“a'
8. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
Name

NOVATT, JEFF M ESQ. _
C/O CHEFFY, PASSIDOMO, ET AL Street Address (P.O. Box Number is Not Acceptable}
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102

City FL | Zin Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed namae of registered agent ard ttle it appiicable. (NQTE: Registerad Agent signatura required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TILE 3 charge [ Addition
NAME SUNYOG, MARTHA NAME
STREET ADDRESS | 4505 BEECHWOOD LAKE DRIVE STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34112 CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 7 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20°
TE [ pelste TME [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same Iogal effect as if made under cath; that | am a managing member of manager of the
limited fiability company ar the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Mot %m\\m v Susnag Mo 239- 153G

SIGHATURE AND TRPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE “Dato Deytima Phons #




