2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L05000057218 )

1. Enlity Name

BRADLEY R WILLIAMS LLC

Principal Place of Business Maifing Addrass

4202 COURT ST

ZEPHYRHILLS FL 33542

4202 COURT ST
ZEPHYRHILLS FL 33542

FILED

Apr 02,2007 08:00 AM

Secretary of

State

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile. Apt. #, clc. Suile, Apt. #, clc. 1st MCORE CR2E083 {10/06)
City & Stale City & Slalc 4. FEI Number Appliod For
20-2877910 Nol Applicablo
Zip Counlry . ap Couniry 6. Cerlilicale ol Slalus Daosired d $5'00 Addilional
- Fee Required
6. Name and Address ot Current Registered Ageni 7. Name and Address of New Rapistared Agent
Name
WILLIAMS, BRADLEY R Streel Addross (P O. Box Numbeor is Not Acceptable}

4202 COURT ST
ZEPHYRHILLS FL 33542

Ciy

FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accopl
lhe ebligations of regislerod agent,

SIGNATURE
Sugnatura, 1yped or panted nomo ol regsicied sgent and e | appheatio [NOTF Regisianad Aguit sQraturg (enned winn revisianng) DATR
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1L MGRM [ Detete il [ Chiange [ Acklition
NAMI WILLIAMS, BRADLEY R NAMI
SIMLTADDILSS | 4202 COURT ST SINEETADOIE5$
CIY-$i-21P ZEPHYRHILLS FL 33542 CIY-SI-2P
i [ Deicle ik, -[- O crange ] Aaditon
NAME NAMT UD0G00ES6474
SIRHL T ADDRI 8% SN TADINIV 88 04."' 1 lllfﬂ?_.BDDDI _UDH F,:;n DD
CIY-51-Z1P CHY-SI- 211 SUB - .
i O Detete mi [ Change  [T] Addition
NAML NAME
SINIF T ADDRESS SIELTADDRE S5
CIY-81- 21 CIY =31- a1
T 7 Delele nmt [ change  [] Addihon
NAMI NAMI®
STREL I ADDRE S8 STRENTADDIY 88
cry-41 21 CHY-ST- AP
{Li] [ petete Tt O Change [ Addilion
NAMI NAMI
SIRLLTADDRESS SHEETADDHL 5%
CHY-SI- 2P GIFY-ST-2IP
ny {71 Delele . O change ] Additon
NAMI NAMI
SIREI'T ADDRi 5% STHCE FADDH 58
CIy-Sl1- 2P CITY-ST-2IP

11. | hereby certify that the infermation suppliod with this filing does not qualify for the axomptions contained in Section 119, Florida Statutas | further corlify thal the informaton
indicaled on Lhis report is lrue and accurale and thal my stgnalura shall have he same legal effecl as if made under oath; that | am a managing member or manager of the
o ompowered to oxecule this repori as required by Chapler 808, Florida Staluies.

limiled iiability company or the recaiver or tr

SIGNATURE:

SIGNATURE

TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DCaytime Phone ¥




