2006 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) ~ Apr 20,2006 8:00 am

DOCUMENT # L05000057218 ecretary of State
1880t
Enitfame 04-20-2006 90037 044 ****50.00
BRADLEY R WILLIAMS LLC
Principal Place of Business Mailing Address
4202 COURT ST 4202 COURT ST
ZEPHYRHILLS FL 33542 ZEPHYRHILLS FL 33542
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Svite, Apt. #, eic. 15t MOORE CR2E083 (10/05)
City & State Ciy & Siate 4, FEi Number Applied For
A0 - ;q 7? q\/’/) Not Applicable
o ' Couniry Zip Country 5. Certificate of Status Desired [l $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggoLlélé(N)‘Sh$RserDLEY R Streel Address (P.O. Box Number 1s Not Acceptable)

ZEPHYRHILLS FL 33542

City FL 1 Zip Code

8. The ahove named enlity subrmits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature. lyped af oreles name of registered agenl and Wila ¢ apphaa ks, (NDTE Regasse'ed Agem sgnalute required whan IGW"IJ"“‘J) DATE
FILE' NOW'!! FEE IS 350 00
Make Check Payable to- Flonda Depanment of State
o : DueByMay1 2006 - . - - .
9. JANAGING MEMBERS /MANAGERS 10. ADDITYONS  CHANGES
TME MGRM- : O oelete T (A Change [ Addilien
NAME WILLIAMS BR#@LEY R NAME
STREET ADDRESS | 4202 CQURT s-ﬂ-. STREET ADDRESS
C-S-P | ZEPHYRHILLS F1433542 CIrY-5T-2P
TITLE - ' i 1 Delete TTLE {7 Change  [] Additien
NAME .~ ’ NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2P . CITY-S1-2P
TME T O Delete TITLE [ Change 1] Addition
NAME NAME _ _ i
STREET ADORESS T TN swee aoomess -
CITY-ST-7IP CITY-ST-21p
TME [ Delete TIME [J Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-§T-2IP
TITLE ] Delete TILE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-71P
TILE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-219 ’ CITY-ST-ZiP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slalutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal efiect as if made under oath: that 1 am a managing member or manager of the
limited liability company or the receiver or trpsiee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/$~ﬁ7/a6 &5 - 323- 7494

SHGNATURE AND TYPED OR PRINTED NAME OF SIG‘E’NG MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #




