2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000084854

1. Entity Name
TERRI J. WILLIAMS, LLC

Principal Place of Business

513 W. 6TH AVENUE
TALLAHASSEE, FL 32303

Mailing Address

513 W. 6TH AVENUE
TALLAHASSEE, FL 32303

2. Principal Place of Business 3. Mailing Address

FILED
Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90209 039 ****50.00

L

i . #, etc. ita, . #, olc.
Suite, ApL #, etc Suite. Apt. #. etc 04052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Numbar Applied For
Not Applicable
Zip Courry Zp Country . . $5.00 Adationas
5. Centificate of Status Desired O Fos
8. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Name

WILLIAMS, TERRI J
513 W. 6TH AVENUE
TALLAHASSEE, FL 32303

KT

o P

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the Stale ot Florida,

the obligations of registared agent.

| am tamiliar with, and accept

SIGNATURE ___
'qummumaowmwnw, {NOTE: Ragiziennd AQont Shpnaiunn nequined when seinstatng) DATE
H'I_I; Fea Is $50.00 Make check payable to
“Disa by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Detete TME [l change [ Addition
NAME WILLIAMS, TERRI J NAME
STREET ADDRESS | 513 W. 6TH AVENUE STREEY ADDRESS
CITY-§7-2P TALLAHASSEE, FL 32303 CITY-SF-2P
THLE 3 petete TnE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-S1-2P Y- S7-2P
TMLE 3 Detete TME [ Change [ Addifion
NAME RAME
STREET ADDRESS - STREET ADDRESS
GITY-S1-2IP Y oY-St-aP
e 'E’ﬁ. [T Detete TRE O ctange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-S1-21P
o (2 Delete e {OcChange [ Aodition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TILE 3 Detete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Civy-S1-2P CITY-53-2P

11. 1 hereby certily that the information supplied with thig
indicated on this report is true and accurate and thyg
limited liability company or the receiver or irustag gmy

ing does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | turther certity that the information
signatura shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
arad fo axacute this report as required by Chapter 608, Florida Statutes.




