/2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT
FILE!L
DOCUMENT # L05000025156 SECRE TARY OF s AlE
1. Entity Name Di‘”SIUH Or CDRPGRATIOHS
WILLIAMS ROAD LAND HOLDINGS, LLC :
06AUG 10 AH 9: 58

Principal Place of Businass Mailing Address
27320 HICKORY BLVD. 27320 HICKORY BLVD.
BONITA SPRINGS, FL 34134-8407 BONITA SPRINGS, FL 34134-8407 X
s R 00 0 0

Suite, Apt, 4, elc. Suite, Apt. #, etc. 07142008 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEFNumber Applied For

P10% 0‘ - / 7?&?” Not Applicable
Zp Country ap Country 5. Certificate of Status Desirad [ﬁ/fesaggq l'r:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = . - . Name — - e
GEORGE, DANIEL L
27320 HICKORY BLVD. Street Address {P.Q. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134-8407
City FL I Zip Code

8, The above named entity su
the obligations of registere

this/:? for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept

SIGNATURE
printed name cf registefed Bpenrand tive it :yf:aﬂa (NQTE: nq;sszﬁd Agend signatime required when reinstaling) DATE
Fillng Fee is $50,00 ... Make check payable to -
Due by September 6, 2006 . . Florida Department of State )
9, MANAGING MEMBERS / MANAGERS 10. “ADDITIONS /CHANGES
TLE M Aep b L 1Orside "_T‘ [ oelete TILE [ change [ Addition
NAME Daril L GEeREE RAME
SREETADDRESS | R 7326 M ti<eny, Bewd STREET ADDRESS
CITY-ST- 2P DemiNdg S, g5, Iy 3413y CATY-ST- 2P
TITLE 73 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
e s oﬂat} lot,- Q0067 - 006-$50.00
e 01 Deete TTE | [ change [ Addition
NAME " NAME -
STREET ADDRESS STREET ADORESS
CIFY-ST7-2IP CITY-ST-2IP
e 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQURESS
crry-s1-ap CITY-ST-2P
TILE [ Detete M [ Ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-s1- 1P
TILE [ betetz TME {JChange [ Addition
NAME : . : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effact as if made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

e PP s



