2006 LIMITED LIABILITY COMPANY FILED

ANKUAL REPORT (AR) Mar 23, 2006 8:00 am

DOCUMENT # L05000005290 Secretary of State
1. Entity Name
03-23-2006 90273 003 ****50.00
WILLIAMS BAYSIDE, LLC
Principal Flace of Business Mailing Address .
2832 SHERRY BROOK LANE 2832 SHERRY BROOK LANE = N
. . FY DR . [

2. Principal Place of Business 3. Mailing Acddress ‘ -

Suite, Apt. ¥, etc. Suite, Apt. #, alc. 15t MOORE " ' CR2E083 (10/05)

City & State City & Stale 4. FELNymber - Applied For

&5 lgf ‘f’)’S ‘53 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired M $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

LASMAN, JEFFREY M ESQ
LASMAN LAW.FIRM, P.A.

Street Address (P.Q. Box Number is Not Acceptable}

1210 MILLENNIUM PARKWAY
BRANDON FL 33511

City FL Zip Code

8. Tre éboye named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. ) am familiar with, and accep!
the cbligalions of registered agent.

SIGNATURE

Signalure; typed o1 prinled fame ol fegistel e Agent and Hite & applceble. (NQTE: Regrsierud Agent signatine required whan renstailnig) DATE

ao

5 T MANAGING MEMBERS/ MANAGERS

ADDITIONS / CHANGES
ME MGRM .; O Delete [ Change {1 Addition
NAME WILLIAMS, STEPHEN A b
STREET ADDRESS 2832 SHERRY BROOK LANE STREET ADDRESS
CTY-ST-2P L UTZ FL 33559 CITY-ST- 217
TITLE MGRM 3 Delere TITLE [JChange  [] Addition
NAME WILLIAMS, YEWANDE A NAME
STREET ADDRESS | 2832 SHERRY BROOK LANE STREET ADDAESS
Cy-S-2P | LUTZ FL 33559 CITY-ST-ZIP
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST- 2P
TITLE O petete TmLe (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST-21P
TE 7 celee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST-2IP
TE [ patete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST- 2P

1. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is true 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 rgeivgipgirustees empowered 1o execute this report as required by Chapter 608, Florida Statutes.

3//] 6 PR FIT?

ER. OR AUTHORIZED AEPRESENTATIVE? ¥ Daio Daytime Phone ¥

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED KAME OF SIGNING




