» FILED

2005 LIMITED LIABILITY COMPAN Feb 17, 2005 8:00 am
ANNUAL REPORT ', Secretary of State

DOCUMENT # L04000087402 02-17-2005 90103 042 ****55 00

1. Entity Name ‘

WILLIAMS FINANCIAL HOLDINGS, LLC

Principal Place of Business Mailing Address

714 MANATEE AVENUE EAST 714 MANATEE AVENUE EAST G

BRADENTON, FL 34208 - BRADENTON, FL 34208 20 U l 1 7 £ 8

e s R T
Suitet Apl.‘ #, etc. Suite, Apt, #, etc. . 02‘072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
‘ ' @"‘Qf’ﬂ&tﬁq Not Applicable
Zip .| Couny Zp Country 5. Certificate of Status Desired $5.00 Additionat

Fee Required
6. Name'and Address of Current Registered Agent: - - E . - ~w «=~ . 7, Name and Address of New Registered Agent

Namea
WILLIAMS, BRITTONH _
714 MANATEE AVENUE EAST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208

City 7 FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE .
. Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registereg Agent signatuie required when reinstating) DATE
Filing Fee is $50.00 ! Make check payable to
Due by May 1, 2005 \ ] Florida Department of State
9. - B - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE Lyl @,ﬂm . Delste THLE [ Change [ Addition
NAME AARSHA Il L. Wil 1AM NAME
STREETADORESS | 7. F 24 /s T S7. £ps7T STREET ADDRESS
ov-stze | LR/ eiTO , Fi- FH22/ CITY-51-2P _
TILE KNG ERO . 3 Delete TILE [ change  [1 Addition
NAME ETLEEV L. W/ /1iAm 5. NAME : ) .
STREETA00RSS | /B MiliCREST DR IVE STHEET ADDRESS
CITY-5T-21P BRADENTON , Fe S4R09F CIFY-ST-2P -
TITLE N GEM Lo O Delete TITLE O change [ Adcition
e | BRITToN H. WilliemS e

STREET ADORESS STREET W. Y- stieer sooness |~
CITY-$T-2P //5%’5302%” s 3 g{,‘i (){ " CiTY-ST-2ZIP

*TLE T &M O Delete T Ol Change [ Addition
NAME RERCE L. WIIHiAMS | NAME
SRR | LS g ol OREEKSIDE TRIIL STAEET ADDRESS
Cimy-81-2IP SARASOTAS FL 2R 4 ' 3 CiTY-ST-2IP
TITLE . ) [ Delete “THLE O Change  [] Addition
NAME N
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2P CITY-ST-2P _
TILE . s [ Delete TILE ) O change [ Additien
NAME . ‘ : NAME
STREET ADDRESS | - - - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11, 1 Heref}y certity that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated an this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

79/~
SIGNATURE: . '  Blarecs YW tuan® }//é/ os” M-85

SIGNATURE ARD VYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




