2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 13,2007 8:00 am

DOCUMENT # L06000023836 Secretary of State
"+ Ently Bame 90056 044 ****55 00
02-13-2007 .
M.D. WILLIAMS LLC
Principal Ptaco of Business Mailing Address
34 ADKINSON ST. 34 ADKINSON ST.
o o Hll”l“l“ Im‘ Im’ Ilm Ilm IIW ||H| "l“ ““Hl‘ll “'!I I"m m l"’
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, cic Suilo, Apl. #, elc. 15t MCORE CR2E083 (10/06)
Cily & Stale City & State 4. FEI Number Applied For
31-2646969 Not Applicable
Zp Country Zip Country 5. Certilicale of Status Desired ] $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
g%ﬁi‘}nﬁég&bg?tL D Streel Address {P.0. Box Number is Nol Accepiabla)
PENSACOLA FL 32506
City FL 2Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registorod agent, of both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnalura, ypea or prinled name cf 1egislered agent ats wik & applcable (NOTE. Meguisleres Agenl sgnalure requ:ec when temnsianngy) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MAMNAGING MEMBERS{ MANAGERS 10, ADDITICNS | CHANGES
e MGR [ Detetn TIME [ change [T Addition
NAME BARNES, DEBORAH NAMF
STREET ADDRESS | 641 BROOKHAVEN LANE STREETADDRESS
GItY-ST-2IP BLUE RIDGE GA 30513 CITY-S1-1IP
i (J Detete it [ change ] Addition
NAME ] NAME
SIRLES ADDRESS ‘ STREE | ADDRESS
CITY-s1-2IP CIY-ST- 71
NIe L1 Delete TILE [] Change [ Advition
NAME NAMT
Sl | AVUHESS STRLET ADDALSS
CITY-ST-7P CITY-S$T-1IP
MILE ] pelete TI3LE [3 Change [ Addilion
NAMI NAM!
SIRFET ADDRESS SIRTLT ADDRESS
CITY-ST-2IP CIY-S1-4IP
TIILE 3 Detete TITLE [ change [0 Addition
NAME NAME
SIREET ADDRESS SIRFET ADDRLSS
LAY -ST-2IP cily sl-/ip
NIE [ oelele TIILE []Change  [J Addilion
NAME NANE
SIREL T ADDRESS SIRELTADDRESS
Cily-$1-2ip CIY-S1-4IP

11. | hereby certify thai the information supplied with this filing doas noy qualify for the exemptions contained in Section 119, Florida Slatutes. | further cerlify that the information
indicated on this reporl is irue and acgurale and that my signaturg/shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the rgceiv 1o gikecule this report as required by Chapler 608, Florida Slatules.

SIGNATURE:

s1GnaTURE ¥ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM‘B-ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Caytme Phone ¥




