FILED
2006 LIMITED LIABILITY COMPANY Jul 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L05000058545 07-27-2006 90079 035 ****50.00
1. Entity Name
JESSIE WILLIAMS, LLC
Principal Pface of Business Mailing Address
184 GOLDEN GATE POINT 184 GOLDEN GATE POINT
SARASOTA, FL 34236 SARASOTA, FL 34236
R v RN AT WA ARG
Suite, Apt. 4, stc. Suite, Apt. #, etc. 07132006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number, Applied For
ao -ng)q Not Applicable
Zip . Country L ap Country 5. Certificate of Status Desired | fg‘ggﬁ?:;“om
5. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, MICHAEL J -
200 SOUTH ORANGE AVENUE Street Agddress (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

8. The above named entity submits this statemant for the purposs of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Sigrate, typed of prnted name of regisiered agant and title i applicable. {NOTE: Regretered Agend signatwe requaned whin reegiating) - DATE
Flling Fee is $50.00 Maka chack payable to
Duc by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSJCHANGES
e O patete e MGR O Change  T;Addition
’S‘:“EM :‘r"n"fm LASHER, JUDY
cm_m_fwm iy ST_“’;’IP"“ 184 GOLDEN GATE PQINT
SARASQOTA, FI 342347
TME O pelere TME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-ST-27
TITLE [ elete TITLE O thange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIELE 7 pelete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-§1-29
Tme O pelete TE Clchange [ Acdiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY - ST-24P CITY-§T-2IP
TME 0] Delete THTE Olcnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- S1-7P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 118, Florida Staiutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member of manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 9/4/1) Z.:iﬁj 12

SIGHATURE X6 TYPED a%mrs‘n’ NAME OF SIGNING MANAGING UEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dmytime Phona #




